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Charlottetown, P.E.I., 
Wednesday, 
November Sth, 1961. 
~-= On resuming at 10:00 a.m, 
THE CHAIRMAN: The Canadian Mental Health 
Association, Prince Edward Island Division. 


SUBMISSION OF THE CANADIAN MENTAL HEALTH ASSOCIATION, 
PRINCE EDWARD ISLAND DIVISION 


APPEARANCES : 
Mr, A. H. Peake 
Dr. J.H. Maloney 
Dr. M.N. Beck 


Me, Urban McQuaid 


MR, PEAKE: Mr. Chairman and members of 
the Royal Commission, on behaif of the Prince Edward 
island Division of the Canadian Mental Health 
Association I wish to extend our very warm welcome 
te the welcomes already delivered to you by previous 
organizations. Some measure of the warmth of our 
welcome may be indicated by the weather; we have 
kept. our weather in eastern Canada the warmest in 
the country during your visit here, We have also 
attempted to retain some of our beautiful fail 
foliage beyond the usual Pree they are usually pretty 
stark and bare at this time. We are vary happy you 
have come to this province. 

First, I would like to introduce my colleagues 
who are supporting me in this brief. Two of them 
have already spoken before the Commission, but today 


they are wearing different hats. First, I would like 
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to introduce myself: I am past president of the 
Division, presently Chairman of its Board of Directors, 
and as past president I originally simed the brief 
submitted to you this morning. Our President Dr. 

J.H. Maloney, you have already met; the Chairman of 

our Scientific Planning Committee, Dr. Malcolm Beck, 
and Mr. Urban McQuaid, our Executive Director, 

Perhaps it would be helpful to the Commission 
to give a brief history of our organization. The 
Division was formed in October 1959 and, like most 
of the health organizations, was born out of the need 
for public interest in a health problem, this health 
problem being the very vital and important B¥eb1em of 
mental health. 

The Division is organized into general 
membership, a Board of Directorg elected by the 
general membership, and due to the wiadom of those 
who organized this mental health association in eight 
other provinces in addition to our own, has, as a 
very agile adjunct, a scientific planning committee, 
Our objects might be briefly summed up in this way: 
we have three main objects in the mental health 
organization, First, the organization of the public, 
the prevention of mental illness through positive 
mental health, and through research, and thirdly 
bringing a closer relationship between our mental 
hospitals and the public who are volunteer activities, 
Our problem when we formed two years ago was to 
discover an effective role we might play in the 


solution to the mental health problems of Prince Edward 
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Island. The first thing to be decided was, what is 
the problem, and I would like to read and indicate to 
you two paragraphs from the introduction of the 
survey which we prepared for our provincial government 
this year. 
"Mental and emotional illness 

is without doubt the most difficult 

and most important health problem we 

have in Canada today. The magnitude 

of the problem can be readily 

understood when it is realized that 

there are over 70,000 patients in 

Canadian mental hospitals, and that, 

if the present trend continues, one 

out of every twelve children born 

in Canada this year will spend 

a part of his life in a mental 

hospital. Mental and emotional 

iliness. is, crippling more. people 

today than cancer, heart disease 

polio and all other physical 

diseases combined, That the 

problem is at least as serious in 

Prince Edward Island as in the rest 

of Canada scarcely requires proof. 

It is worthy of note, however, 

that there are atuthe>present). time 

almost 400 beds set up in Riverside 

Hospital and that the occupancy 


rate for those beds is at a 


wae nies od 08 re tent? — 


oe sdsokbat pas baer; od edit bivow 1 | 


a “tse 


a 3 


"> 


ont ‘to melttoubotdal sds mort <oiitiae wi 


zy. 


dnemareves Letoatveq “go Yot hborsqet” ‘i stn 


gaentit [enotiome bas Istmom" 


tivelttib geom edt tdyeb duodiiu at 

ow maldotq disor tnsduoqmt Jaom Das 
‘a | ebut Lagsa sat vsbot. sbensd ab swad 
‘ | vltbser ed ase meidoug.sd? to 
| tedd bestisot ak vt shit boo tatobayr 
at eatretisq 000.0) tsvo s¥s otsdd 


~Jsodt boas ,alstcqeod Lstaem ms rbhsasd 
sno ,aountiaoo bread tnezetq orld 1. 
axed aenblide eview? yisve To duo 
bacea [Liw teey aha BbensD met 
fstnem s at etthi etd to dusq s. 
fsrioivems bas Lstaot isd tases 
eiqesq stom gatiagtwo at eeemlli. 
sasgaib tisen ,.teonso asad yabod 
{soleydq vedio fife bas olleq 
sit tent .beantdmes esasseth ~ 
rt evoliee as dasel ts at maldotg . a ale 
tae t sid mt es baslel buswhd oonind 
.too%g asuiupes yleoie.s BESEEO Mi giet fed) a 
| .tavewod .ston to yeliisow af a1 “Bt warsd 
ombtapengoudacale ems etedt gedd . pero 
sbgunontn ak qu tee afed oot aomes =. tie “uD 


yonsquoce sat taddt hem, tadigaol | tawsoete 


. : 8 35. at abed seortd tat sien ety ie + 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 1990 


consistently high level. In 
addition, it should be noted 

that 2700 patients have been 
treated in our mental health 
clinics since they were established 
in 1952. This, in itseif, is a 
rather startling figure, and it 
must be remembered that for only 
two years of this period were the 
clinics operating with an adequate 
staff. 

Just how many other residents 
of the province are suffering from 
mental and emotional disturbances, 
but who are not receiving hospital 
or clinic care, we have no way of 
determining. We can safely assume, 
however, that there are a great 
many such people, struggling on by 
themselves, convinced that their 
symptoms cannot be cured, It is 
tragic to contemplate just how many 
people there are who are terribly 
handicapped by mental and emotional 
disorders and who are carrying on, 
doing the best they can, unaware 
that modern psychiatric treatment 
could make an enormous difference 
in their health and well being." 


That, gentlemen, being the problem, our 
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directorate asked our scientific planning committee 
to prepare an exhaustive survey of the mental health 
problem of Prince Edward Island, and that was carried 
on over the year 1960 on to 1961, and last March this 
survey was presented to our provincial government, 
and I would like to assure the Commission that this 
was a survey which was prepared by well qualified 
personnel of varying professional qualifications, 
For instance, if you look at our scientific planning 
committee, we have on it, amongst others, Mr. Malcom 
MacKenzie, the Deputy Minister of Education for the 
province; Mr. E.A. MacDonald, the Director of Child 
Welfare; Dr, Beck and Dr. Theriault, psychiatrists; 
Mr. Reginald MacDonald, the principal of one of our 
largest schools. Then, in the sub-committees, 
on geriatrics, Miss Doris Anderson, nutritionist; 
Dr. Drysdale, a prominent internist; Brigadier Reid, 
the Director of Welfare and Labour -- to name only a 
few. If there are any particular categories you 
would like me to go on to, I could answer that later. 

Finally, to conclude my introduction to 
this brief, I would say this is one of nine provincial 
briefs which will be presented to your Commission, 
and our national organization will be presenting a 
brief designed to consolidate and supplement these 
provincial briefs. 

If I could take our brief, it is quite 


short and, with your permission I will read it to you. 
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The Prince Edward Island Divison of the 


Canadian Mental Health Association has completed in March 
of this year a survey entitled "Survey of Mental Health 
Needs on Prince Edward Island". This study delineates the 
extent of the problem of mental end emotional illness in 
its broadest sense. It also describes the facilities avail 
able in this province for the prevention and treatment of 


these illnesses. 


DO 


° On page 44 of this survey is presented a 

| ' Summary of the recommendations". On page 41 is presented 

Lan analysis of the additional physical plant facilities and 

| additional staff - medical and paramedical, necessary for 

the implementation of these recommendations. As well, a 

calculation of the annual cost of this increased staff is 

lincluded,. 

Gye We respectfully call your attention to thes 
recommendations, Particularly,we woaild call your attention 
to certainsofn these. 

(a) The citizen of this province is requred, if 
at all possible, to pay for hospitalization 
should he find it necessary to spend time in 
a mental hospital. He is unable to insure 
against this eventuality. The same citizen, 
however, has ample opportunity to insure him- 
self against illness of any type in a General 

Hospital, What we wish to recommend emphatica 
ly is that any program of Health Services shou 
provide an equal opportunity for the citizen 

to insure himself against the cost of all type 


of hospitalization, 
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Similarly, we would emphasize that our citizen 
should be enabled to ensure himself against the 
cost of personal Medical Services involved in 
Mental and Emotional illness. Such insurance 
should be available within a comprehensive plan 
covering all types of illness, and should protec 
against such costs, whether incurred on an Out- 
Patient basis, in a General Hospital, or ina 
Mental Hospital. 
This, we believe, would also aid in removing much 
of the stigma attached to mental illness and men- 
tal hospitals. 

(b) We wold also respectfully call your attention 
to Section 3, page 12, and Section 4, page 19, 
of the aforementioned survey. We call your at- 
tention to these sections because they are con- 
cerned with a comprehensive Mental Health Pro- 
gram for our youth, This program is focused on 
prevention. We firmly believe that even with the 
projected increase in treatment facilities as 
outline, we can never do other than treat the al- 
ready established mental illnesses. 
Therefore, a realistic Mental Health Program must 
include facilities for the early detection and 
treatment of the deviant child. We recommend the 
inclusion of such preventative measures in any 
plan of Health Care in Canada. 

(c) We would call your attention also to Section 10, 
page 40, entitled "Research", 


Psychiatric illness involves far longer lasting 
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morbidity than physical disease. This is neces- 


sarily associated with a decrease in productivi 


and thus becomes of major importance in the econo- 
mic life. of this country. 
Despitethis, only about 1/7th as many dollars ar 
spent on research into psychiatric illness as in- 
to physical illness. 
We would recommend that any plan of Health Care 
envisaged should encourage vigorous research int 
psychiatric illness and make funds available to 
eliminate the present disparity. 
4, Attached hereto are letters from the Princ 
Edward Island Command of the Canadian Legion, The Prince 
Edward Island Teacher's Federation, the Prince Edward Isla 
Women's Institute, the Prince Edward Island Catholic Women's 
League, and the Prince Edward Island Federation of Agricul 
ture; all endorsing the principles and recommendations con- 
tained in this submission, 
ae This, we submit, indicates a broad base of 


public support for the principles contained herein. 
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Letter to the Premier of Prince Edward Island from the 
President, Prince Edward Island Division, Canadian 


Mental Health Association. 


Tribute to the late Dr. A. J. Murchison 


Members of Scientific Planning Committee, Prince Edward 
Island Division, Canadian Mental Health Association, 
together with members of sub-committees who assisted in 


the preparation of this Survey. 
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Appendix "B" Report to the Minister of Health on "A 
Suggested Program for the Care of Mentally 
Retarded Children on Prince Edward Island", 
by Dr.M.N. Bec, July, 1959. 
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Charlottetown, P.E.I. 
March 20th, 1961 
Honourable Walter R. Shaw, 
Premier of Prince Edward Island, 
Charlottetown, 


Prince Edward Island 


Dear Mr, Premier: 

On behalf of the Prince Edward Island 
Division of the Canadian Mental Health Association, I wish 
first of all to express our pleasure in the constructive 
and helpful attitude of yourself and of individual members 
of your Government in matters pertaining to the work of our 
Association. The moral and financial support provided to 
our Division from its earliest beginnings has been most 
gratifying to all of us. 

As you are aware, a*number of reports and 
surveys dealing with some aecsé mental health and men- 
tal illness have been presented to vaxrf@us Provincial Gov- 
ernments throughout the years. It is considered, however, 
that the study now presented is unique in that it encompas- 
ses a much greater area of concern than did previous reports; 
and that it was prepared by a highly-qualified group of 
Island residents who are deeply interested in all matters 
concerning the mental health of our people. 

The Prince Edward Island Division of the 
Canadian Mental Health Association has observed with interes 
and gratification the increasing recognition by Government 
of the tremendous problem of mental illness, and hopes that 


this survey will assist in the planning of future improve- 
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ments in the mental health 


qo 


field, 


Respectfully submitted on behal 
of The Prince Edward Island 
Division, Canadian Mental Healt 
Association, 


Arthur H,. Peake 
Provincial President 
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THE LATE DR, A. J, MURCHISON 

The members of the Prince Edward Island 
Division of the Canadian Mental Health Rueb areas 
were profoundly shocked and sorrowed to learn of the 
sudden death of Dr. A. J. Murchison. 

Dr. Murchison was one of the prime movers 
in organizing this Division, and his friendship and 
wise counsel will be greatly missed in the years to 
come, He was a valued member of the Division's 
Seientific Planning Committee, and with his long 
experience and broad knowledge of mental health prob- 
lems he contributed in great measure to the prepar- 
ation of this survey. 

The people of Prince Edward Island owe 
a great debt to this dedicated man, who laboured 
through dark days to bring enlightened care to our 


mentally ill. 
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1 SCIENTIFIC PLANNING COMMITTEE 
2 PRINCE EDWARD ISLAND DIVISION, CANADIAN MENTAL HEALTH 
| ASSOCIATION 
: MN. Beck, M.D., C.M. -Chairman 
‘ RM, Ewing, M.A. 
; RD, Drysdale, M.D.,C.M.,F.R.C.P. 
; J.C, Ineriault, M.D.,C.M, 
; JH. MalongyniMsd.n, C.M.,M.R.C.0.G. 
: E.A. MacDonald, M.S.W. 
: Malcolm MacKenzie, B.A., M.Paed. 
. A.H. Peake, B.A.,LL.B. 
a J. Reginald MacDonald 
z A.J Cc Marchison, M.D., C.M. Ex Officio 
13 (deceased ) 
14 
Sub-Committees for Preparation of this Survey 
15 


16||Mental Health Clinics 


17| R.M. Ewing, M.A. ) 
) Co-Chairmen - 
18|\J. Reginald MacDonald) 


19|J. Berdala, M.D. 
20 Geriatrics 


21|| R.D. Drysdale,M.D.,C.M.,F.R.C.P. (C) 
Chairman 

22 

Brigadier W.W. Reid, B.A. 
23 

Doris M., Anderson, M.Sc. T 
24 
?. Girmetes die, C.M., F.R.C.P. (C) 
25 

heG,. bea; B.D., Csi. 
26 

Mental Hospitals 
27 : 
-C. Theriault, M.D., C.M. Chairman 
28 

sk. Deacon, M.D., C.M. = 

29 

Laura O. Kitchen, R.N. 
30 
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Alcoholism 
J.H. Maloney, M.D., C.M., R.M.C.0.G.-Chairman 
A. G. Laws, M.S.W, | 
David Boswell, M.Sc. (Phys. Ed.) . 
Frank Lacey 
Mental Health in the School 


Malcolm MacKenzie, B.A., M. Paed., 
Chairman 


K.A. Parker, M.A. 
Carrie Thomson 
Elinor MacDonald 
Mental Health of Children 
M.N. Beck, M.D., C.M. ) 
; Co-Chairmen 
E.A. MacDonald, M.S.W.) 
Kk. Parker, M.D., ¢.M. 
J.H. O'Hanley, M.D., C.M. 
Penal Policy and Institutions 
A.H. Peake, B.A., LL.B., Chairman 
JF. MacMillan, B.A. 
J.o-. CHbLliffe 
Charles F, Bentley, BsA.,; LL. 8B, - 
John P. Nicholson, LL.B. 
(and in consultation with key law officers 


of the province, and the Federal Commissioner 


of Penitentiaries. ) 
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INTRODUCTION 
The Canadian Mental Health Association and 
its Provincial Divisions have on many previous seein 
submitted briefs to Federal and Provincial Governments. 
It is a matter of satisfaction to the Association that 
such briefs have been well received and that the recommen- 
dations contained therein have been given serious and sym- 
pathetic consideration. The survey herewith submitted 
marks the initial experience of the Prince Edward Island 
Division of the Association in such an undertaking. This 
Division is confident, however, that the Government of 
Prince Edward Island will afford their survey a similar 
measure of interest and attention. 

In the preparation of a report on mental 
health services, it must always be borne in mind that good 
mental health involves a much broader areas of concern 
than that provided by clinical and treatment services, 
When we consider the prevention of emotional breakdown, we 
must also concern ourselves with the home, the school, our 
welfare services and many other aspects of our society. 
All of these can and do play a part in mental ill health. 
In preparing this survey we have followed this broad con- 
cept. 

Mental and emotional illness is without 
doubt the most difficult. and most importar health problem 
we have in Canada today. The magnitude of the problem can 
be readily understood when it is realized that there are 
over 70,000 patients in Canadian mental hospitals, and 
that, if the present trend continues, one out of every 


twelve children born in Canada this year will spend a part 
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of his life in a mental hospital. Mental and emotional 
illness is crippling mare people today than cancer, heart 
disease, polio and all other physical diseases nase 
That the problem is at least as serious in Prince Edward 
Island as in the rest of Canada scarcely requires proof. 
It is worthy of note, however, that there are at the pre- 
sent time almost 400 beds set up in Riverside Hospital, 
and that the occupancy rete for those beds is at a con- 
sistently high level. In addition, it should be noted 
that 2700 patients have been treated in our Mental Health 
Clinics; since.they were, established .in 1952...This,.in it 
self, is a rather startling figure, and it must. be remem- 
bered that for only two years.of this period were the 
clinics operating with an adequate staff, 

Just how many other residents of the Pro- 
vinee are suffering from mental and emotional disturbances 
but. who are not receiving hospital or clinic care, we hav 
no way of determining. We can safely assume, however, th 
there are a great many such people, struggling on by them 
selves, convinced that their symptoms cannot be cured, 

It is tragic to contemplate just how many people there 
are who are terribly handicapped by mental and Pie siat 
Gisorders and who are carrying on, doing the best they 
can, unaware that modern psychiatric treatment could make 
an enormous difference in their health and well-being. 

Together with the general citizenry of the 
Province, the Prince Edward Island Divison of the Canadia 
Mental Health Association has observed with pleasure the 
increased recognition by Governmant of the tremendous pro 


blem of mental illness as evidenced by the establishment 
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1| of improved services for the prevention and treatment of 
2|| mental disorders. Among the more outstanding advances 
3], are the expanding social work program, the child guidance 
4| clinics, the improved physical plant at Riverside Hospital 
§| and the projected home for retarded children. 
6 Since its formation in October 1959, the 
7|| Prince Edward Island Division of the Canadian Mental Healt 
8| Association has interested itself in all developments con- 
9| cerned with the welfare of our mentally ill, whether insti 
10]| tuted by government, private groups or by individuals. Th 
11] Scientific Planning Committee of the Association, with the 
12| assistance of a wide representation of well-qualified per- 
13|)sons, has for the past twelve months conducted a thorough 
study of the problems of mental illness as they apply to 
Prince Edward Island. The Association now considers itsel 
competent to submit to the Provincial Government a survey 
which it feels will be of assistance in the planning of 
present and future improvements in the mental health field. 
In submitting their survey, this Division 
of the Canadian Mental Health Association does not conside 
that all the suggestions and recommendations contained 
therein will be immediately implemented, or that they will 
be brought to fruition in exactly the form recommended. It 
is rather the hope of the Association that this survey will 
assist the Government in establishing a long-range plannin 
program for increased services in the field of mental health. 
The Canadian Mental Health Association, & 
gether with its Prince Edward Island Division, realizes 
that Government should not be expected to bear the full 


burden of the problem of mental illness, and for this 
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reason the Agsociation stands ready at all times to as- 
sist the Government by complementing the professional ser 
vices which it provides. Among the Association's aren 
and activities are the sponsoring of research programs to 
discover new and better wasy to cure and prevent mental 
illness; the conducting of a continuous program of public 
and professional education on the nature, treatment and 
prevention of mental illness, and on the principles of 
good mental health; and the establishment of volunteer 
groups to work directly with patients in and out of the 
hospital setting. 

Although the public is becoming more aware 
ot the needs in the mental health field, we would point 
out that this interest has yet to be reflected in propor- 
tionate expenditures for those suffering from mental ill 
health in comparison with those ieee fine from physical 
ill health, That our expenditure per patient per day for 
those in general hospitals is at present roughly three 
times that per day for the patient in our mental hospital, 
bears silent but substantial testimony to this statemert, 

It will become very evident in the survey 
which follows that the preeminent need in mental health 
is for more well-qualififed staff. Effective preventative 
and curative measures in this field can be achieved only 
through the diligent efforts of trained staff, working in 
a person-to-person relationship with the individual afflic 
ted by emotional distress. Because of this, it is apparen 
that our efforts and monies must be expended primarily in 
the training, the establishment, and retention, of a more 


adequate corps of capable workers. 
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The: retention of staff for these facilities 
presents a continuing problem, While realizing the impor- 
tance of adequate salaries for these highly trained — 
nel, we would stress that this is but one of many factors 
involved in the retention of a competent staff. Of equal 
or greater importance are such matters as methods of ad- 
ministration, educational opportunities, clear definition 
of career possibilities, and the general morale of our 
Mental Health Services. 

The matter of clarification and imporvement 
of administrative procedure is discussed within this sur- 
vey. Also discussed are some aspects relating to the 
preparatory and on-service training of personnel. We woul 
here compliment the government on the continuing program 
of affiliation with Dalhousie University, and on its recen 
improvement of bursary opportunities for Psychiatric re- 
cruits, At the same time, we would emphasize the need for 
continuing such programs, while also pointing out the need 
for expanding on-service training facilities, and for the 
expansion of the program enabling professioal staff to 
further their education by attendance at conferences and 
conentions. Also suggested in our survey are matters per- 
taining to the clarification of roles and career definition. 
We submit that close attention to matters such as these of- 
fers the solution to the continuing problem of staff loss, 

By providing and retaining such staff we 
can rectify the present relative under-expenditure on 
treatment of our mentally ill, and at the same time respon 
in an appropriate manner to the tremendous challenge pre- 


sented by Mental Disorder. 
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SECTION 1 
MENTAL HOSPITALS 
In submitting this report the suwbinaete 
on Mental Hospitals notes that surveys on mental hospital 
have previously been presented to Government by various 
organizations, viz.: 


1, The Canadian National Committee for 
Mental Hygiene (1931) 


2. The American Psychiatric Association 
(Chamber's Report, 1953) 


3. The Agnew REport (A study of the hospit 
al requirements of Prince Edward Isimd- 
1958 and 1959) 
It is felt that another comprehensive survey 
would be redundant as the problems of 1931 through to 1961 
are largely the problems of today--lack of staff, poor 
administration, low wages, lack of funds, and other lesse 
LUTS', 
ft is strongly urged that the recommendat- 
ions put forward by the above reports be implemented, and 
it is felt that this sub-committee's duty is essentially 
to remind the authorities in charge of our hospitals of 
the necessity of so doing. A summary of the recommendat- 
ions not yet implemented is included as Appendix "A". 
The Mental Hospital serves three essential 
roleés: 
1. Therapy and Rehabilitation 
2, Educations (staff and public) 
3. Confinement 
The role in therapy which the hospitals 
play is a constantly changing one. Hospitalization must 


be considered as a phase of treatment only, phase which 
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can often be avoided, and one which should be followed 

by social work services, out-patient clinic care, home 

and job placements. In short, hospitdization should ne 
viewed as only a phase of the entire therapeutic program, 
the whole program having as its goal the re-integration of 
the patient back into society. This is "rehabilitation" 
in its truest sense, 

The process of rehabilitation is facilit- 
ated when administrative arrangemtns between the Hospital 
and Out-Patient Services are such that the same profession- 
al staff members can care for the individual patient whe- 
ther he is an "in-patient" or an "out-patient". This 
provides a "Continuity of Care" covering the patient's 
illness preceding, during and following hospitalization, 

The standard treatments of electroconvul- 
sive therapy, sub-coma and coma insulin, tranquilizers, 
anti-depressants, and psycho-therapy are essential for 
the treatment and the eventual recovery of the patient. 
Unfortunately, outmoded ideas that mental patients are 
completely irresponsible are still held within our hos- 
pitals. Because of this, the patiants are often either 
smothered with kindness or held behind locked doors, 
ranter than being allowed to develop a sense of independ- 
ence. This attitude reflects what society thinks about 
the mentally ill, and our hospital falls into the trap 
of catering to popular opinion. This does not appear to 
apply to other branches of medicine. 

The thinking persists in our society that 
onee the diagnosis of insanity is made, the patient auto- 


matically becomes a state problem. Hospital personnel ar 
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rarely consulted prior to admission or re-admission of 
patients; and social pressures often determine the length 
of hospitalization and time of discharge. | 

To treat the mentall ill more adequately, 
and more successfully, a better admission service is re- 
quired, Patients can then be assessed and followed up as 
out-patients or in-patients; with the emphasis being pl- 
aced on out-patient care, thus avoiding the social or econ 
omic disruption induced by hospitalization. For the same 
reason, Day Hospital Care and Night Hospital Care should 
also be considered; in these programs hospital treatment 
is offered to day patients who return home at night, or 
to night patients who continue at work through the day. 

Tpere is alsova tendence for the community 
to unload unwanted or undesirable citizens on the mental 
hospitals. The Mental Hospital much too often becomes 
"the line of least resistance" for the admission of such 
persons. It is unfortunate that commitment to Mental Hos- 
pitals should serve as the answer for problems which are 
essentially social. A committal such as this often makes 
@fective resolution of the social problem impossible, and 
our hospital becomes burdened with yet another "chronic 
patient." 

Treatment and rehabilitation must not be 
limited to the acute patient, nor to out-patients only. 
Rehabilitation, though in a limited sense, should be at- 
tempted for the chronic patient as well. In this sit- 
uation close supervision by psychiatrists is needed, but 
the major part of the work with the chronic population 


can be well handled by the auxiliary staff. 
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Although the aim should. be to keep patient 
out of hospitals, once admitted becomes the hospital's 
duty to do as LttLe harm as.possible. If the agian! 
is unable to effect a permanent cure and the patient be- 
comes a so-called chronic.case, the hospital should provid 
a stimulathg environment for the patient and help him 
maintain his. acquired skills, or even to learn new ones, 
rather than subject him to an environment which cannot bu 
contribute to further deterioration of his personality. 

In this context the "Foster Home" and 
"Boardin-Out". Program now in operation provides an excel- 
lent service. The placement of the chronic patient.in a 
foster home, supervised by a social worker, provides a 
way of life for the patient which cannot be duplicated in 
hospital. This program has already proved beneficial to 
the individual chronic patient, and, as well, has relieve 
over-crowding in the female wards. We feel strongly that 
this program should be expanded. 

7 The Psychiatrig — auxiliary staff shoul 
be utilized in areas of work ren each can operate most 
efficiently... General medical care should be left to gen- 
eral medical practitioners and to the consultant staff. 
The.organization of a competent medical and consultant 
staff participating in Medical Staff Meetings at the hos- 
pital would greatly enhance the quality of medical care 
given to the patient. 

We would emphasize too, that by reason of 
their close contact with the patients, the housekeeping, 
domestic, kitchen, and maintenance staff of the hospital 


can and do play an important role in the therapeutic pro- 
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gram, ‘To assure full effectiveness of this "Therapeutic 
Community" it becomes necessary for the Medical Director 
to have adequate control over the appointment and discip- 
line of all staff. 

In commenting on the role of education, it 
is to be noted that treatment and education overlap: That 
an enlightened and accepting community makes rehabilitat- 
ion of the patient a much easier task, Education, there- 
fore, must take many forms and is not at all confined to t 
formal lectures given to staff and students. These, how- 
ever, are, very important and the affiliation course open 
to the*student nurses of the General Hospitals showld be 
encouraged, 

The sub-committee notes that mental hospit- 
als are not included in hospitalization schemes generally. 
This omission seems to emphasize the feeling that such 
institutions ‘are "different" in some way or other. This 
setting apart of our Mental Hospital continues to accent- 
uate the gap between psychiatry in the mental frospital and 
psychiatry in the general hospital--the latter being paid 
for under our hospitalization scheme, 

Geography, therefore, rather than diagnosis 
becomes the determining factor in payment. If these hos- 
pitals and these patients are set apart by government 
schemes, the public will consider the mental hospital, and 
the mental hospital's patiants, in a less favourable light 

The historical background of Mental Hospit- 
al Psychiatry with its emphasis on incarceration, custodia 
care, and long-term stay of patients, has tended to sep- 


arate psychiatry and psychiatric patients from the general 
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stream of medical :care, 

With the charges taking place in treatment 
of mental and emotional disoreder over the past ten to 
twenty years, this dichotomoy must be energetically coun- 
teracted, We would point out that the average admission 
to Riverside Hospital now lasts less than three months; 
and further, that with modern therapies only 2 of the 
female patients admitted to Riverside for Schizophrenia 
over the past 6 years have become chronic in-hospital pat- 
iénts, ~Because of this, we must recognize that the care 
of the psychiatrically i111 should now be based on a pat- 
tern very closely resembling that for the treatment of 
other illnesses, 

In some areas patients are now being ad- 
mitted to mental hospital on exactly the same basis as for 
admission to general hospital, committal procedure being 
used only when absolutely necessary and "voluntary forms" 
being abolished. This practice has proven very successful. 

To facilitate efficient administration and 
general public acceptance it appears to us that all hos- 
pitals should be under the Hospital Services Commission. 
A dichotomy now exists whereby general hospitals» are, in 
a sense, under this Commission while the Mental Hospital 
is under the Department of Health. Under the Hospital 
Services Commission, the Mental Hospital, by virtue of 
having a truly authoritative, rather than an advisory, 
Board of Trustees, would receive a degree of autonomy 
which is impossible under the present administrative 
set-up. This, we are confident, would work to the advan- 


tage of the mentally ill. 
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The public must be encouraged to partici- 
pate in hospital activity also. At the present time cer 
tain organizations are acting as volunteer groups at the 
Mental Hospital. This should be. extended. Lay organiz- 
ations and individuals should be encouraged to visit the 
hospital, and become familiar wth the hospital's problems. 
In order to accomplish this, an extensive program of publliic 
relations and public education, such as that begun by the 
Canadian Mental Health Association, will play an essent- 


ial role, 


The problem of confinement to a Mental 
Hospital essentially implies that the ohare is put away 
for the good of society or the protection of himself. 
Nevertheless, the hospital should not be made the scape- 
goat of society, and hence a depository for all its un- 
desirable citizens. The number of patients actually re- 
quiring care in an institution is small and the trend is 
toward more open wards and a more open hospital. The 
number of patients requireing close confinement isn min- 
imal. | 

The problem of confinement to Mental Hos- 
pital should be interpreted as the problem of the chronic 
patient. Committal procedure is seldom necessary or de- 
sirable for the acutely ill ptient. The problem of the 
chronic patient deserves vee SOV study. Four groups have 
been listed as the most common ones met in the chronic 
hospital population - 


1. Schizophrenics (adjusting to hospital 
routine) 


2. The regressed patient 
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3. Organic dementia, e.g., senility 

4, Psychotic patients with physical illnes 

It would seem that the large part of shade 
No. 1 could be adequately handled in a boarding-out pro- 
gram-as mentioned’ previously. Groups 2° and 3 do not re- 
quire intensive psychiatric services, but require good 
and-humane-custodial care. It is doubtful if these peopl 
have to be housed in elaborate, expensive hospitals staf- 
fed:by high salaried, ~highly “trained personnel.. Group 
No. 4 obviously need attention, but much of their treat- 
ment can be provided by competent medical men, and need 
not be the specific concern of thewpsychiatrist. 

In summary, it*is considered that a reas- 
sessment of our concepts regarding the Mental Hospital is 
necessary; that staff reorganization is required so that 
highly trained personnel are not encumbered by routine 
chores; that the emphasis is swinging to rehabilitation 
of the mentally ill, and to keeping the mentally ill per- 
son rehabilitated; that the problems of treatment are 
closely interwoven with the acceptance of the mental hos- 
pital by the Government, and the acceptance of the mentall 
i11 population by the community at large; that the prob- 
lems of confinement of the chronic patient needs further 


observation and study. 


RECOMMENDATIONS: 

1. That the Mental Hospital be included 
under the Hospital Services Commission, in like manner to 
the General Hospitals. 


©. That the Board of Trustees be expanded, 
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and given autonomy and authority. This Board should in- 
clude a member of the Mental Hospital Medical Staff; a 
member of the Prince Edward Island Division of the Canad- 
ian Medical Association, recommended by that Division, an 
a representative of the Prince Edward Island Division of 
the Canadian Mental Health Association, recommended by 
that Division. 

3. That the Boarding-Out and Foster Home 
Program be continued and expanded. 

4, That provision be made for adequate as- 
sessment of patients prior to committal, or admission, to 
mental hospital. 

5. That the affiliation program be contin- 
ued for nursing students in General Hospitals, 

6, That Medical Consultants be appointed 
to all specialties based on competence only, irrespective 
of political or religious affiliation. 

7. That lay participation in hospital act- 
ivities be encouraged. 

8, That the hospital become more active in 
its open ward policy. 

9, That an adequate number of well-trained 
personnel be appointed to assure the efficient functionin 
of the hospital in its various roles, 

10. That the Hospital Services be raised 
to the. standard necessary for accreditation by the Centra 
Hospital Inspection Board. This would be an important 
factory in determining the accreditation of the hospital 
for the training of psychiatric residents. 


11. That the recommendations as referred 
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to in the three briefs previously presented be reviewed 


and carried out where applicable. (See Appendix "A") 


or, 
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SECTION 2 
MENTAL HEALTH CLINICS 

Theoretical Orientation 

The present trend in Mental Health plannin 
is to emphasize community services, making it possible fo 
the practice of psychiatry to be carried into the patient's 
natural environment and every day life situation. Admis- 
sion to Mental Hospital is seen as only one possilbe phas 
in the natural history of recovery from mental illness. 

In order to play their part in this process, 
Mental Health Clinics should function in two ways. First, 
by ae the patient before he needs hospitalization. 
Contact with the patient is facilitated by good communic- 
ation between the clinic and the general practitioners, 
and various organizations in the community. Secondly, | 
by permitting discharge of the hospitalized patient at a 
much earlier stage of recovery through the provision of 
follow-up treatment in the Clinics, This works to the 
advantage of both the patient and the Hospital. 

The Clinic Staff should work as a team and 
should have as a minimum, one psychiatrist, one psychol- 


ogist, two social workers, and one secretary. The psy- 


chiatrist's particular function would be to maintain a 
close liaison between the Clinic and the general pract- 
itioners in the commujity. He should set aside a specifi 
time each week for consultation with the general practi- 
ioners. He should evaluate the patient from a medical 
and psychiatric view point and take part in treatment. 
The psychologist should do psychological testing enasathe 


take part in treatment. The social workers! main func- 
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tions would be to do social histories and also take part 
in treatment... Since the general tendency today is to hav 
the patient pay for services according to his income 
level, the social workers would also be responsible for 
assessing. the patient's economic situation. 

The Mental Health Clinics should be loc- 
ated in. accordance with the distribution of the population, 
The. generally accepted principle is that there should be 


one Clinic for ewvery.25,000,.or.30,000, persons,.in. the 


population. 


Anticipated Needs for Mental Health Clinic Services 

In attempting to predict where Mental 
Health Clinics should be placed in Prince Edward Island, 
this sub-committee divided the Island into geographical 
areas and ascertained what proportion of the Island's 
population lived. in. each, of these areas. The areas will 
be called East,. Charlottetown, Central, Summerside, and 
West. "East" is separated from "Charlottetown" by a 
line drawn. across the Island from a point just east of 
French Village.on the north coast, to a point just east 
of..Vernon,on. the south coast. 
"Charlottetown" is divided from "Central" by a line 
drawn across the province from a point just east of Rus- 
tico om the north,coast to. a point... just west. of, DeSable 
on the south coast. "Central" is divided from "Summer- 
side" by a line drawn across the province from a. point 
just west of Stanley Bridge on the north coast to a point 
just west of Augustine Cove on the smth coast. '"Summer- 
side" is separated from "West" by a line drawn across, the 


province from a point just west of Port Hill on the north 
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coast to a point just west of Egmont Bay on the south 
coast. The proportion of the total population. falling 
into each of these districts was calculated by eatiauaie 
the number of schoolchildren in each of the districts 
during the year 1960, It was assumed, for purposes of 
this study, that the number of school children in each 
of these areas would correlate quite closesly with the 
total population living in each of these areas. 

The percentage of the total population 
falling into each erea was found to be as follows: East 
22%; Charlottetown 31%; Central 73%; Summerside 224%; and 
West 17%. 

It was during the year 1956 that the 
Mental Health Clinic in Charlottetown was best staffed 
with psychiatrists to serve adult cases referred to for 
consultation and treatment. During that year the Charlot 
tetown Mental Health Clinic had the equivalent of one ful 
time psychiatrist working with adult cases only. In that 
year 99 adult patients from the Charlottetown area were 
seen at the Charlottetown Clinic. Projecting from these 
figures to the total population of Prince Edward Island 
we are able to predict that it would require the equiv- 
alent ‘of ‘two full time Clinics for the ‘entire Island to 
look after the number of adult cases requiring psychiatri 
consultation and/or treatment. (For Child Guidance Clini 
needs, see the report on Mental Health Problems of Chil- 
dren, ) 

It would seem that the best arrangement 
of Clinic time would be to have a pial: tte Clinic oper- 


ating in Charlottetown, with Summerside having a Clinic 
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operating two days a week, O'Leary or some other place 

in the western part of the Island having a Clinic one day 
of the week, and the eastern area having a Clinic two 
days a-week, possibly one day in Montague and one day in 
St. Peter's or Souris. It might seem that the total case 
load would be a little too much for two Clinics to handle. 
However, it should be noted that with such personnel now 
available it would be possible to make much greater use 
of psychologists and social workers in these Clinics than 
was the case in 1956. 

RECOMMENDATIONS: 


j That a sufficient number of professional workers be 
employed to staff two full-time Mental Health Clinic 


a That mental health facilities for adults be re-est- 
ablished in presently existing Mental Health Clinics}, 


3% That part-time Mental Health Clinics be established 
in the eastern and western parts of Prince Edward, 
Island, 
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MENTAL HEALTH PROBLEMS OF CHILDREN 


SECTION 3 
. This Province may be justly proud of the sésaseds 
that has already been made in the provision of services 
to guard, restore and maintain the Mental Health of our 
children, The Division of Child Welfare was established 
in 1945; the Liaison Teacher program in 1954; Mothers! 
Allowances in 1949; the Child Guidance Program in 1955 
and Speech Therapy Services in 1960. In additon to these 
services of Government, private agencies have done much 
in these fields, the Family Service Bureaus and the Pro- 
testant and St. Vincent's Orphanages deserving special 
mention, as does the now disbanded Children's Aid Society 
the pioneer in this field, 
In the provision of such services to children we 
are able to carry the advances in the understanding of 
human behavior into a prevantive role. By these we at- 
tempt to prevent emotional problens from wising in the 
first place by adequate child welfare services; provide 
treatment for the child who is already emotionally dis- 
turbed, and in so doing hope to prevent this child from 
becoming a disturbed adult who passes his disturbance on 
to his own family and succeeding generations. 

Much experience has already been gained 
in the field of Children's Mental Health from the oper- 
ation of the services mentioned above. On the basis of 

this experience, it is possible to provide a reasonably 

accurate assessmant of the demand for such services, and 
a reliable projection of the expansion which will be nec- 
essary to provide a comprehensive Mental Health program 


aso lvEse So motetvotq edd at sbem mead ybsotls wana 
ayo to ddiseH isvaeM edd atsdatem bas stode@et oma ot 
bonatidetss asw axeilew bILsD to nolaivid, oat eshte: 
_tgreddtoM Heel o£ iRBTQONT toroseT moetsid ede Lah mk " 
2@OI aivmergotdT eonsbind OLffrld ees: ,OHOL af soormnmiiil: 


leeorid oc modibbs ni .OdCL mi asotvied yqsren? doseqe brs 


doum enob sven agsalonesgs stevingq .dnomeareved to esetwier: 
-ord ects bas eleotua sotviee yilmedt sc peblolt eeeds at 
fgtooga anivisaeb ists nipeerctig atineoniV ,ta bos tiie i] 


‘iytetsog bEA a'moetbitdo. bebasdalb won ont deub as _nonsitem 


ee Oe a ee ee 


satin cpg na ee A LL ET 


bLlett eiddt ak seoriotg edd 
ow feiliar pele com asotvise dove to nofaivoug eid ay, 
to aatbasdetsbnaw ond af geonsvbs end yvrrso ne efds.o1s 
-3ip sw saedt ya .silot petals g otat sofvaered crBUUsc 
eit at antete sort amidorqg Isnolsoms tneverq of tqmat 
ebivetq ,agotvase sisttiow blide stsupebs yd weateet were 
~etb yifsnotvome ybserts af offw bifdo ely tot ieieaaes 
moxut bilido eidd dasveng od sqod gsntop iota bis ,bedisd 
no 9onsdtute tb aid aseesaq onw tinbs bedyutelb #8 gaimooed — 
,edotisienes saibesoove bas yikmst mwo atid od 
Wedhee iasd voseris aerl sonolieqxs NouM zs 
| tego odd mort dd iseH IsinasM ae prexbl ido to bfeatt end ot 
to atasd edd 10 .ovods bsroldnem asolvaee ert to motts 
; ‘reieinidiet 8B ebivorq ot sidieaod af gti socetnouae att | 
bis ,pooivaee dlowses Tol besnisb ects to tnameacosas lade aa 


|-oen ed ILtw ro bai no Lecieqxs edd to soltestotq sidsiler Hit 


at meigorg dtisesH IsdaeM allcati ii aaah s sbiverqg ot YI 


7 ue . 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 2 02 1 


for our Island youth, 

For purposes of lucidity we feel it best 
to discuss these problems under the following headings; 
while pointing out that our categories are but parts of a 
comprehensive unit, in which all personnel and services 
involved should work in a co-operative and integrated ef- 
fort toward a common goal. 

Lf Child Welfare. 

The Division of Child Welfare now has in 
continuing care some two hundered and seventy-five (275) 
children. a addition to this, it must investigate all 
referrals of neglected children and endeavour, through a 
prolonged family counselling service or removal of child- 
ren by court action, to rehabilitate the home or protect 
the children from further neglect. Services to unmarried 
mothers, a large adoptive program, investigation and fol- 
low-up of juvenile delinquent cases are also the respon- 
sibility of this Division. Along with this agency the 
private Child Welfare Agencies have some 35-40 children 
in continuing care, and provide invaluable assistance in 
the fieid of adoption. 

The role of the orphanages is at present 
undergoing a state of flux, which is to be commended and 
encouaged. The numbers of children in care therein is 
being cut down, foster homes are being used more extens- 
ively, and institutional care of infants discouraged. It 
remains to be seen what particular pattern will emerge in 
the function of these agencies. 

At present the Division of Child Welfare 


is seriously understaffed and unable to even come close 
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to fulfilling its mandate. It is to be pointed out that 
without sufficient staff many deserving cases are hardly 
seen; and oftent with those who are seen the limited work 
done is. in itself productive of more demands on the staff 
time; leaving our children Meher in the middle and our 
staff harried and frustrated. 

The provision of "Mothers! Allowances" 
for mothers with dependent children provides an excellent 
program for preventative mental re services. We feel 
that this worthwhile objective can’ be attained only by 


this program being supervised by trained staff. 


Recommendations: % 

ds That immediate steps be taken to train social 
workers for.service in this Division. Rec- 
ruits are available, bursaries should be pro- 
vided. 

2. A minimal staff in this Division would be 
seven (7) Social Workers to meet only the 
present demand. 

3. That "Mothers! Allowances" be incorporated in- 
to the Division of Child Welfare as is done 
in Nova Scotia. 

If the increased Mental Health of our child- 
ren provided by such services is not a sufficient stimulu 
for the strengthening of this program--then let it be 


noted that the expense of such expansion will be, in long 


range planning, largely covered by increased efficiency 


in the handling of adoptions, and better supervision of 
our present program attendant upon increased staff. 
Juvenile Delinquency 

This complex probiem, caused by a combinati 
of social. and psychological factors, at present receives 


inadequate attention. 


In the year 1958, sixty (60) children appear 


hae to ecole ad od at $I 6.etsbrsm atl 3 


| wlbursd sts eseso aoivisasb yasm tists sostor tive a 


4 | 
e |aiscow: bod imtL eid nees es ore saodd dtiw dred to one asm | 
=i. 


¥ et itted s ect mo ebasmeb exon to evidoubotg tlegdt mk at eob 


eto bas elbbim ond af Schecasies netblide avo gniveol vomit 


betamtent? pas belied Theda 


a 


‘egonswollA ‘enenitom" to motetvorg oct | te BOY 


jnoiisoxs as asbivorq maxblido dasbaeqeb dilw arenstom t0T 


feet oW .es0tvres ctised Isdnem evidsdnevetg sol mer1g0tq 


yd vino benksdss ed ass evidostdo olicwitiow etdd stadt 
.ttete bentest vd beeivrsqve gmted mexgonq alndt. 


F see fishremmnooeh 


igtooe mtast otf aeitsd od ageta atetbommi gaat. .f 
-99H .nofatvid etdd at solivrsr sot ereitow 
-org od bivode estiserud .eldalisve sis adit 
.bsbiv 

: iy 

ed bivow gofetvid etdd aft Ttste Isminim A .S 
adit vino teem ot ettextoW feboo®: (\) neves 
bnasies tasesig 


ne LR RE PR 


-at Bedstogtoont ed “ssenswollA ‘axedtoM” teat .€ 
artiob et as sarsetioW bikdo to sotelvid ent of _ by 
Bisgooa svow af 


~bfido avo to atisaH IstnsM bsaesstont odd TT 


year Fra to bt ie s ton al esoivrese dove yd babivoxg St 
os f ti seat aa aes sorq aidd to aninerdtgneite edt tot 


gue ai .esd [fiw nolansqxs dove to sensqxe ond ded pias te 


yore tol [tts besessront yd betevoo yisgisl. <etansiq ogni 
Bxe nolaivisque yscted bos denolsqebs to ‘satlonad ovis at 


liste beesstont noqu Jasbnedts metgorg iaoeena « Sian 


. 


al col Rites. 


Rr ek? 


eevieoss dmegetq ts ,atodost Sick iahealbl bas Igtooa to 


csissiainahilsia evaupabeat 


_ +tseqqs metblino (0d) i sats (Be aD els al 


6 


7 


8 


\o 


24 


25 


26 


27 


28 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 2023 


ed before our courts, 13 of whom were repeaters; in 1959, 
there were 41 cases with 6 repeaters. Many, but not all, 
of these cases should be thoroughly investigated. Of these 
3 per year were committed to the Director of Child Welfar 
for foster home placement, and 3 per year for committal 
to institution. The remainder were placed on probation 
to their parents or guardians, under the supervision of 
the Director of Child Welfare, 
The deep concern and wise judgment of our 
Juvenile Court authorities is here commended. Their role 
must of necessity continue to be the central one in hand- 
ling these problems. Their function would be expedited 
by the assistance of personnel trained in the Behavioral 
Seiences. 
Recommendations 
kL. That the services of one full-time or two half 
time Social Workers be allotted specifically 
to this problem. (This is included in the 
number recommended above under Child Welfare.) 
ae That a Therapeutic Program for Juvenil Delin- 
quents be re-established in the Child Guidance 
Clinic; to utilize the specialized training 
of psychiatrists and psychologists in dealing 
with this problem, 
is A "Therapeutic Residence" would markedlv im- 
prove our treatment of these children. (See 
below under "Therapeutic Residence". ) 
are Child Guidance Clinics 
Sinee the establishment of the Child Guidanc 
Clinic in June, 1955, 552 children have been examined 
and/or treated there: an average of 94 new cases per 
year. During this period only the Charlottetown area has 


received adequate Child Guidance Services. 


Projecting from this demonstrated demand, 
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and assuming the establishment of adequate services over 
the entire Island by Travelling Clinics (see discussion 
under "Mental Health Clinics"), we should be seeing over 
200 new child cases per year in-our clinics. An estimate 
80 to 90 of these will require intensive psychotherapy > 
by the Clinic team, requirel ng an average of 55 half-hour 
sessions per case. 

Recommendations 


Ls» That Child Guidance Clinics be established in 
the Montague, Souris and O'Leary areas. 


as To supply this service will require the addit- 

ion of two full-time Social Workers to the 

present Clinic Staff and the additional half- 

time service of a psychologist. 
4, Speech Therapy 

As this service has been in operation for 

only six months, our experience in this field is limited. 
Suffice it to say that the demand for such help has been 
extremely heavy. Cur survey conducted in the schools (see 
below) has revealed an estimated 470 children with speech 
problems, 


We would point out that there is also a con- 


siderable demand for Speech Therapy among adults. 


Recommendations 


1. That another Speech Therapist be started in train 
ing immediately. 


2, That an eventual staff of 3 or 4 such therapists 
be envisioned. 


5. Therapeutic Residence 

Our experience is now demonstrating the need 
for a specialized in-patient unit for the treatment of 
children who have very severe emotional disturbance. 


In the past 3 years an average of 4 children 
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per year, 16 years and under, have been admitted to 
Riverside Hospital. This is a very poor environmant in 
which to place a child. 

It is estimated that 3 or 4 per year of the 
children under the care of the Division of Child Welfare 
require treatment anata can be properly provided only by 
such an institution. Also that an estimated 2 per cent 
of the children seen at the Child Guidance Clinic require 
such” care, 

Of the seven children committed to Refor 
Institutions in our neighbouring provinces as "Juvenile 
Delinquents" over the past two years, it is felt that 5 
of these would have been better treated in a unit such 


ao thls, 


Recommendation 

1. That consideration be given to the establishment 
of’a Therapeutic In-Patient Unit for severely 
distrubed children with an estimated capacity of 
15 beds. 

2. That before this is established, requirements 
for staffing, building, and managing such a unit 
be thoroughly investigated. 

3. That in view of the changing role of our orphan 
ages mentioned above, the possibility of co-op- 
erating with these agencies in such a venture 
be actively considered. 

6. Integration of Services 

We now have a great many organizations concerned 
with the Health, Education, and Mental and Social Well- 
Being of our Children. On the governmental level; the 
Department of Health, with its Public Health Nurses, Den- 
tal Services, Immunization Program, Maternal and Child 


Health Division, along with the Mental Health Programs 


mentioned above; the Department of Education with its 
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various divisions of Curriculum, School for the Deaf, 
Physical Fitness, Correspondence Courses, Vocational 
Training; The Department of Welfare with its Divisions 

of Child Welfare and Mothers' Allowances; the Dominion 
Department of Health and Welfare with its Family Allowanc 
Division. On the Private Agency level, our Orphanages, 
our Family Service Bureaus; our specialized organizations 
for the Blind, the Cerebral Palsied, the Retarded, the 
Diabetic, etc.; our extensive program for crippled child- 
ren now carried on by the Rehabilitation Council, our 

Red Cross, our Paediatricians, and others. 

The unfortunate truth of our present sit- 
uation is that these groups are working in relative isol- 
ation with an inadequate understanding of each other's 
particular functions, problems, or methods. This results 
in loss of efficiency and, at times, in appropriate handl 


ing of cases. 


Recommendations 
1. That, in an approach to the solution of this 
problem, "Bi-Weekly Discussions on Child 

Services and Child Problems" be set up. 

These would be informal in nature and wculd 
give the various personnel working with children an op- 
portunity to know each other, to exchange information 
and thus enrich the program of all. 

Hopefully, as a result of such discussions, 
solid principles for further co-operation between our 
various services, and professional integration of pro- 
grams could be worked out. 


The Canadian Mental Health Association is 


seen as a logical body to initiate. action on this recom- 
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mendation. The co-operation of the various departments 
of government concerned is requested in granting time 


for representatives of their staff to attend such meet- 
ings. 
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SECTION 4 

MENTAL HEALTH IN THE SCHOOL ~ 

Our schools offer an unequalled opportunity 
for the improvement of the Mental Health of our people. 
In this setting there is offered at the same time, the 
unique possibility of spotting emotional disorders in 
their very early stages, and of providing an environment 
conducive to healthy personality development. 

On the other hand, with our children spend- 
ing 5 hours a day for 200 days a year in the school set- 
ting, they become exposed to a situation which, if im- 
properly conceived, can exert a truly negative effect on 
the mental health of our population, It becomes imper- 
ative, therefore, that close attention be paid to Mental 
Health in the school, and that adequate staff be provided 
to ensure the reasonable handling of all individual prob- 
lem cases, and to give guidance to our teachers in Mental 
Health principles. Our Liaison Teachers have shown them- 
selves to be capable of providing this service. 

In an attempt to assess actual needs for 
such services in the schools, the''Sub-Committee on Men- 
tal Health in the School" has utilized two surveys: 

1. <A province-wide testing on the reading ability of all 
children in Grade VI--"The Prince Edward Island Grade 
Standards Project" conducted through the Department of 
Education by the Superintendents of Schools. 

Qe A questionnaire sent by this committee to all school 
and Public Health Nurses in the province. 

From the "Standards Project" it was found 


that 910 (38.3%) of the 2, 370 pupils in Grade VI were 
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years behind their grade 


placement, 


attention to sound educational principles. 
noted, however, that the causes of retardation in reading 
Specific 


A ; ANGUS, STONEHOUSE & CO. LTD. 
reading at a level at least two 
It is realized that many’ of the difficulties 
inherent. in this problem can be remedied by more adequate 
It is to be 


are multiple arid include emotional problems, physical 


train- 


defect in hearing or vision, mental retardation, 
tices. All of these children deserve the benefit of an 


Reading Disability, as well as unsound educational prac- 
This 


accurate assessment of their individuld problems. 


assessment can be provided by the Liaison Teacher, 
ed in Mental Health Principles and in Psychological Test- 


ing. Furthermore, many of these children deserve Remedia 
Reading Therapy which often requires the supervision of 
The following statistics were derived from 


Liaison Teachers, 
the sub-committee's questionnaire sent to all classroom 


teachings in the province: 
Speech Problems 470 eases 
Emotional Problems 266 cases 
Physical Disability 108 cases 
Mental Retardation 688 cases 
Total 1,532 eases 


It is emphasized that while this is by no 
it does give some in- 


means a valid statistical survey, 
Gication of the number of children whom the teachers see 
as presenting problems within the scope of this study. 
This sub-committee would also draw attention 


to the present inadequate training in Mental Health Prin- 
and Personality Develop- 
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ment naw given to students in our Teacher Training Course. 


We agree with the recommendations made in the 


1959 report on Mental Retardation regarding the need for 


Individual Advancement Classes and Day Training Classes 


for retarded children. We would also note that the oppor- 


tunities afforded the gifted child in our schools are at 


present inadequate. The gifted child is not only frustrate 


by his present achool experience, but what is worse, his 


unique talents are not being fully developed. We would in- 


deed welcome favourable consideration of a policy designed 


to improve this situation. 


We also recognize that children in a rural 


society such as ours are seriously handicapped in choosing 


their vocation. These children later find themselves poorl 


informed and ill-equipped to compete in our present techno- 


logicalesociety. This matter becomes crucial when our 


children move to the more industrialized areas to seek em- 


ployment. It is evident that a properly planned Guidance 


Program is a necessary part of our school service. 


Recommendations: 


Ate 


WW 


1 


That a staff of at least 5 Liaison Teachers be pro- 
cured. 


That our Teacher Training Program be enriched by more 
instruction in Child Psychology; and that the staff 
of ,our psychiatrie.facilities be mtibized ito this end, 


That Individual Advancement Classes and Day Training 
Classes be established for our retarded children. 


That Special Classes be established for our gifted 
children. 


That a program of Vocational Guidance Counselling be 
initiated with the employment of at least 2 trained 
persons. 
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SECTION 5 
MENTAL RETARDATION 

A comprehensive report on this major problem 
was presented to the Minister of Health by Dr. M. N. Beck 
in July of 1959. (See Appendix "B") 

The proposed establishment of the first unit 
of a cottage type Hospital-Home for these children is com- 
mended. Also noteworthy is the increasing number of Day 
Training Classes on the Island, and the increasing interest 
of our School Boards in the establishment of Individual Ad- 
vancement Classes for our less severely retarded children. 

The problem created by the conversion of the 
Provincial Infirmary from its previous role, to that of a 
Home for the Aged, is not covered in the above mentioned 
report. At present we have no institutional facilities for 
the care of the adult retarded. 

The work of our sister organization, the 
Prince Edward Island Association for Retarded Children is 
to be admired, and is entusiastically suppored by the Princ 
Edward Island Division of the Canadian Mental Health Assoc- 


1ation, 


Recommendations: 


5 That the general program suggested in the 1959 
report be implemented as soon as possible, par- 
ticular emphasis being placed on "Home Strengthen- 
ing" (Social Work) and Educational Services. 


ea It is recommended that the serious work of our ser- 
vices for the adult retarded be met by the erection 
of a small institution (approximately 4O beds) and 
by more extensive use of foster home services. 
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PRIVATE PSYCHIATRY 


The Prince Edward Island Division of the Can- 


4] adian Mental Health Association is pleased to observe the 


5| improvement in our Psychiatric Practice in Charlottetown. 


6| The value of such a service has already proven its worth 


7, to our citizens. 


In common with the Prince Edward Island Div- 


g|| ision of the Canadian Medical Association, we would point 


19) out that the Services provided by government should be so 


11Pperated as to assure the continuance of this type of prac- 


12 tice. 


With private services now available, the pro- 


14|, Vision of universally free services at our government -spon- 


15 sored Mental Health Clinic should be reassessed. Several 


16 alternatives are possible here: 


1. That the Provision of Clinic services 
might be limited to those who are "mentally 
indigent". 

es That some form of subsidized practice of 
Psychiatry could be set up within our clinics). 
Sy That our clinics could be operated on a 
sliding scale of fee payment varying with in- 
come, number of dependents, etc., as is the 
present practice in the Mental Health Clinics 
of Nova Scotia. 


Whatever alternative is chosen, the financial 


2g || burden on our Provincial Treasury would be decreased. It 


99|| Should also he noted that many prepaid medical insurance 


30 || plans now cover psychiatric treatment in whole or in part; 
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With the establishment of private practice in 
psychiatry, we should re-examine our present system of In- 
Hospital Psychiatry. There seems to be no valid reason why 
the privileges now given to other branches of medicine, for 
ofinoas practice in general hospitals, should not apply to 
private psychiatry in our general or mental hospitals. 

Again two alternatives are suggested by this 
Division for further study: 

1, The provision of Psychiatric Wards in our 

general hospitals. 

2. Administrative rearrangement within River 

side Hospital to make private practice pos- 


sible in this setting. 
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ALCOHOLISM 

The making and use of alcohol goes back to th 
dim past of man's sper sedont: Since that time alcohol has 
been a part of the culture of both primitive and civilized 
peoples. It has been used as a staple of diet, as a gestur 
of hospitality, to enliven social occasions, to relieve 
minor aches and pains, to induce relaxation, and in both 
civil and religious ceremonies. . But despite its useful 
properties, it has ever been’ a source of personal and soc- 
ial problems. 

The the problem of alcoholism exists in this 
province requires no proof. As to its extent, one may 
safely say that it is at least as great as in the rest of 
Canada. There are, therefore, approximately 2,000 alcohol- 
ics in this province. Furthermore, it must be remembered 
that, for every alcoholic, there are at least four other 
people suffering because of him, 

Each year there are approximately 1,750 per- 
sons convicted by our courts for offences associated with 
the use of alcohol, There’ are approximately 780 jail sen- 
tences given. The cost to this provinces in dollars and 
human misery is staggering. 

Any program dealing with this problem should 
start with prevention. This will consist primarily of an 
educational program, the aim of which should be to teach 
moderation rather than total abstinence. This does not mea 
that any program of total abstinence, such asthat carried 
out by the churches, would not be considered beneficial. 


yiNeither does it mean that the established alcoholic can eve 


| MeLIOHOOLA mae Mes “t 
grid 0d HMosd ge0g orlools to eas bas noilsa ect I 
aed Lodools outld tad¢ sonte syrotetderq e'nsm To Jesq: aaa ta 
pemtitievito pas evitimtiq dtod to siviive add to Jusq 6 reed |2 
destin s 6s ,deib to siqste s as beayv meed esn vl -estqoaa 9 
gveties ot ,amotesooo Isfooe neviinas ody enitee amet te Ie 
dtod anf bas .mottexefox soubat ot yantsg bas g9rios “ep . 
Iuteey ett edtqaeb tua .astnometss exolgilet brs sake i 
-90a bas [snoarsq to gouvoe #B Need teVvS apt of eetsreqorg lot 
. ane ldorg fstlie 
aint at atetxe meilodools cus meen adit ecT si 
yam ono ,dnedxe edi ot BA stoo1q on esxiupes sonivorq)éi 
49 deex odd ot es teeweg as tasel ts at dit dedd yee ylotsalar 
-fodools 000,S vYledsmtixowggs ,eroleisdd . 91s eiondt ,sbensdlar 
bexeadmomer ed damm tt ,svomreddavd .somtvorq aitdd mf eollel 
sedto syot tesel ds sexs eredd .otfonools yieve tot ,jsdd eh 
mtd to sansoed univetive slqoeq) ar 
-resq O@Y.f vyletemixorggs ets sient assy dosd er 
dtiw betstoogas asonsito sol adivos iNO0 ed ee BMo0a | Oc 
-tee [fst O8Y yvledsamixoiqgrs ets stedT .fodools to sev silt | re 
brs axsifob mt asontvorgq aint o¢ ¢aoo oAT .mevig esonedicg 
.gaiteggeda eat yroaim asmediigs 
nia meldorq afc dtiw enilseb Lash sacl: ade | AS 


as to vlineming tetenmoo [ftw efAT .nolinevetq ddtw suada | as 


sem don B90b efdT .s0nentd¢eds Isvot net rents do htasebo mre 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 2035 


with less than total abstinence. 

This Educational Program has already been in- 
itiated under: the direction of Mr.. David Boswell, Director 
of Physical Education and Alcohol Studies. It will consist 
of: (a) Education of the youth in the schools (from Grade 
VII onwards); (b) Education of the adult through any or all 
of the groupings in which he can be reached: Women's In- 
stitutes, Home & School, Catholic Women's League, etc. 
Speakers and films will be used. 

The aim of this program is to explain the 
dangers inherent in the use of alcohol, how .to recognize 
the danger signs and symptoms of the pre-alcoholic stage, 
and to: point out the services available to help the problem 
drinker and alcoholic, e.g. the Family Service Bureaus, med 
ileal services, Alcoholics Anonymous. The education of the 
employer concerning his role in ‘the handling of the alcohol 
ic employee should also be a part of this program. 

It has been noted by the Social Welfare group 
that alcoholism is more common here in winter, and the 
increase is doubtless due to the boredom and frustration 
of idleness. Some improvement might be expected when a 
successful Winter Works Program is operating. 

Treatment: 

It is considered that the treatment of the 
acute phase of alcoholism should take place in Riverside 
Hospital, since only there are adequate facilities availabl 
for handling such a patient. The patient may be admitted 
voluntarily or by certification. 

The initial step in the process of rehabilit- 


ation must be a decision as to the further disposition of 
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1) the patient. Such a decision can be properly made only 


and economic situation, and his past history has been com- 
pleted. For sme, immediate dis charge home to. the care of 
relatives or friends, with follow-up on an out-patient bas- 
is would be the better plan. . The majority would likely re- 
quire further stay in Rehabilitation Centre. In some cases 
it is recognized that rehabilitation is presently impossibl 
Such persons may requre custodial care, or where their 
alcoholic career brings them into conflict with the law, 
sentence to prison or prison.farm would be indicated. 

There are many opinions and ideas as to the 
detailed make-up and workings of a Rehabilitation Centre, 
Its final form could only be determined by a study of 
other centres now functioning in other parts of Canada and 
the United States, and their adaptation to the Island cul- 
ture. This would be best done by those who would later be 
in charge of the program. It might n situated at River- 
side Hospital where many of the needed facilities are al- 
ready available. Again, it might be thought that a large 
farm house near Charlottetown would be preferable. 

It should be staffed by Psychiatrists, Social 
Workers, Clergyment and Alcoholics Anonymouse Representat- 
ives. There would be cheerful seaeeaeiaae library, 
facilities for occupational therapy, gardening, etc. In- 
dividual and group therapy would be carried out, as well as 
treatment of the spouse and the home situation. The reg- 
ular Alcoholics Anonymous meetings were periodically. Voc- 
ational training at the Vocational School could be given t 


any likely to benefit. Eventually, the patient would be 
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1|| discharged, under the surveillance of his Family Agency, 
2|| Clergymen, the local Alcoholics Anonymous group, or the 
alcoholic specialist in the Mental Health Clinic. 

Finally, a close liaison with the courts and, 
possibly, new legislation would be necessary inasmuch as 
the efficient working of such a program would seem to neces- 
sitate power of committal. (See Mental Hcspital Acts, Re- 


vised Statutes of Ontario, 1950, Chap. 229.) 


Recommendations: 


aye That an adequate program be established for the tr- 
eatment and rehabilitation of alcoholics, 


ae That such a program be started only when the service's 

of a half-time psychiatrist, a full-time psychologist, and 
two full-time social workers can be specifically 
allocated to this program. 


cP That before the institution of this program the 
above-named staff be given adequate opportunity to 
thoroughly study similar programs in other centres. 


| .gotegA yitmst ata to eonslitevina sat gebrw ¢ : 


add xo .quoy3 euomyaonA aotlodoola Igoof ead nem 


> 
i 


F 


 otatrd défseH fetasM exit mt jatigtosqa olfodools | 
i 


“Kn 1 BIG | 


bets etre. and ddiw noatet£ saolo s .vlisala 


— he “ | Me Ne 
| "es roumesmt yisaesosn od bisow notisiaigel wert vidteaog }e 
 ebesen od mesa biuow meragorq s dove to adivaow er 
| 8H .adoA [gdtqecH fadaeM 992) .isddimmoo to rowog sdedte | | 
; (.eSS .qedd .Oe@L ,ofistnO To astutsda booty Ie ' 
| | ; . moe eae he e 
vf sero Lt sbrremmooeA 2. 
ae -=a3 9nd vot bedetidssas ad meirgoiq sdsupsbs os dant «ty 
i  ,gotfodools to notvsttitdeds bas doemss 9 7 bh 
geolvaisa ent aedw vino bedusde od msigotq s dove tsaT «Sit 
bis ,Jjafigolosdoyaq emid-t Lut s .daindstdoyaq smid-Tled s to |. 
‘ylisottiosqa ed aso erenXtow Isliooa Sintd-LIger ews) Sasa | 
mergoiq aeidt ot bstsoolits 
ait mergoig eidd to motdudivant edd sxoted tscT £7 
ot ywinstsoggo edsupebs cevis ead tteda bemsn-evods © aro 
. ,aarines aeaddo at emetgotq islimta ybude. yidguoioddt 
a? P- 4 
je 
4 ae | | ma 
ight 


¥ | ‘A 7 


pe , aah ee | 
tA s 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 2038 


GERIATRICS 

The field of Geriatrics encompasses medical, 
surgical, psychiatric, social and economic problems in the 
older age group. In this report attention will be concen- | 
trated on institutional accommodations available for older 
citizens in tht province, and brief mention will also be 
made of the need for community facilities. 

On the basis of medical and economic consid- 
erations, there are several categories in which older cit- 
izens can be grouped: 

(a) those who are able to maintain their own homes; 

(b) those who are able to be cared for by relatives; 

(c) those who are not mentally or physically incap- 
acitated, but require domiciliary.care, chiefly 
for economic reasons; 

(d) those who are senile and cannot be cared for out 
side of a mental hospital; 

(e) those who are chronically ill and require care 
in a chronic care unit in a general hospital; 

(f) those who sei tc he ill and require temporary 
care in a bed in a general hospital. 

Groups (c), (ad), and (e) are the immediate 
concern of this report. From the information we have gath- 
ered, the beds available at present, or planned for in the 
near future, appear to be adequate in number and distribut- 
ion for some time to come. The present facilities are: 

I. Domiciliary Care (This term is used in prefer- 
ence ea imatodiat Care." 


(a) Beach Grove 164 beds 
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(b) Provincial Home for the Aged 135 beds 
(formerly the Provincial Infirmary) 
(c) Borden 18 beds 
(d) Home for the Aged (planned to 
replace Sacred Heart Home ) 128 beds 


II. Riverside Hospital (Senile Patients) 
Approximately 80 (25%) patients out of a to- 

cad see. population of about 320 are age 65 or 

over. Not all of.these 80 patients are senile, but 

on the basis of age classification they fall into th 

geriatric group. 

Lite .Ghronic,Hospital Units 


(a) Prince. Edward. Island Hospital -40 beds 


(b) Charlottetown Hospital -4O beds 
planned 
(c) Prince County Hospital -4O beds 


Because of the diversity in function of our 
geriatric institutions, there must be careful planning in 
the placement of patients to ensure that the proper patient 
is in the proper institution. 

Many factors must be evaluated in the place- 
ment of these patients. Should the eb aes who requires 
minimal nursing care be placed in a welfare institution 
wnere nursing staff is limited? Should the senile person 
whose only problem is wandering away require placement at 
Riverside? Would the patient be better cared for in a 
"Poster Home Program" than in institution? Is private place- 
ment possible? Is it. desirable that this. individual be 
placed close to his own home? How can we avoid overloading 
our Chronic Rane Units in the General Hospitals? These and 
other questions must be evaluated afore placement is made. 

It is anticipated that in the Chronic Care 


Units of our General Hospitals the situation of the older 
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1|| patient will receive more thorough study than is presently 
2| the case; and that his case will be adjudicated by the 

3], Standards Sub-Committee of the hospital concerned. 

4 One feature that should be mentioned is that 
5| good nutrition is important in old age. Adequate dietetic 
6| Supervision is lacing at Riverside, the Provincial Home for 
7| the Aged, and Beach Grove. It is planned to have one diet- 
gi itian employed in a supervising capacity for these instit- 
gi utions, but whether one dietitian can adequately carry out 
10|| this job is questionable. 

11 Finally, reference should be made to the need 
12||for community facilities and activities for the older age 
13| Group. It is suggested that many older citizens have no 
14|\pPlace to go and nothing to do for their recreation and in- 
15|iterest. In some centers in other provinces, Senior Citizen 
16|\Clubs have been established with supervised recreation and 
17|entertainment in club rooms set aside specifically for olde 
18|\people. This sort of project may well contribute to pre- 
19||\vention of deterioration in some older people, and certainl 
99 ||could add an element of pleasure to the lives of a great 


21 many others. 


Recommendations: 


That a Geriatric Patient Placemsant Committee be 
organized. . This should include representatives from 
the three types of facility involved (domiciliary 
care, mental hospital, chronic hospital unit), and a 
social worker could be responsible for the compilat- 
ion of information relevant to the particular patien 
to be placed, 


That at least one qualified dietitian be engaged to 
supervise nutrition in our Geriatric Institutions. 


‘ That the formation of Senior Citizens Clubs or similar 
organizations be encouraged. 
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SECTION 9 
COURTS AND PENAL INSTITUTIONS 


Mental Health services in courts and penal in- 


stitutions musk be directed towards the diagnosis, treat- 
Whether this is 


ment and rehabilitation of the prisoner. 
the cost in dollars wil 


a long process or a short process, 
pay great dividends in dollars and human happiness by the 


restoration to society of functioning human beings who wil 


contribute good towards, rather than foist evil upon, thei 
fellow citizens. These are not idle’ words. “In Holland, 


where enlightened mental health services are in operation 


in courts and forensic institutions, only one person in 
In Canada, the figure is 


| every six thousand is in prison, 
there are 


approximately double this number. In addition, 


the “hidden" dividends which will accrue when the juvenile 


delinquent or-young crimenal is cut short in his ‘criminal 


career and his talents and energies directed along proper 


social channels. 
The people who appear before our courts for 


offences against society may be divided into three main 


classes: 
1.- The ordinarily-responsible. 
2. The diminshed-responsible. 
3. The mentally insane. 


Once the details of the offence 


ablished and the prisoner found guilty upon the facts, the 
problem facing the court is that of classifying the prisone 
and directing how the prisoner shall be committed, and 
with the intent that he is made to do penance for his crime 


and also'to rescue him for the benefit of society. 
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The ordinarily-responsible who, knowing the 


| différence between right and wrong, takes a calculated 
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risk in committing the offence may be properly punished 
and so taught not to do it again. 


The mentally insane should be committed to a 


| mental institution where his illness is treated and, hope- 


fully,.cured. If incurable, he may be retained and so 
removed as a danger to society. 

The middle group, the diminished-responsible, 
raises a more difficult problem. They are neither insane 
nor, responsible and special consideration must be given 
their sentence so that they are not driven further along 
in.crime, but.are treated so that they can return to soc- 
iety when they are able to behave normally again. 

The. Provincial Courts 

The system of Courts in Prince Edward Island 

may be detailed as follows: 

| In King's County, the County Niet aida has 
jurisdiction, over all offences committed by adults within 
the County and also acts as Magistrate for incorporated 
towns and villages in that County. 

In Queens County, the County Magistrate has 
jurisdiction over all offences committed by adults in the 
County except those committed within the boundaries of the 
City of Charlottetown, where the Stipendiary Magistrate 
of the City of Charlottetown has jurisdiction. 

In Prince County, the County Magistrate has 
jurisdiction over all offences committed by adults in the 
County except those committed within the boundaries of 


the towns of Summerside, Alberton and Kensington, where 
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LON. 

Juvenile Courts in the three Counties are 
presided over by the County Court Judges of the respective 
Counties with the exception of the City of Charlottetown, 
where the Stipendiary Magistrate of the City of Charlotte- 
town presides over the Juvenile Court of that City. 

The County Couwts of the three Counties are 


presided over by the respective County Court Judges of 


each Court, and the Supereme Court Assizes are held in eac 
County at certain terms each year. 

Thus we have two County Court Magistrates (the 
same Magistrate performing his duties in Kings and Queens 
Counties), one City Magistrate in Charlottetown, two Town 
Magistrates in Summerside and Kensington, the County Magis- 
trate for Prince also acting as Magistrate in Alberton, or 
a total of five Magistrates for the Province. County Mag- 
istrates Courts are held in Georgetown and Souris for Kings 
County, Charlottetown for Queens County and Summerside and 
Alberton for Prince County. Thus it will be seen that 
mental health services for the Magistrate Courts would not 
be a difficult administtayive problem, and the same obtains 


for our Town, Juvenile, County and Supreme Courts, 


Policing 

With the exception of Georgetown and Montague 
in Kings County, Charlottetown and North Rustico in Queens 
County, Summerside, Kensington, Alberton and Tignish in 
Prince County, all of which have Police Forces, policing 
in the Province is carried out by the Royal Canadian Mounte 


Police. 


"Em hes 


“exe geidnvod seadd edd Af adevod ‘slimevet 


Ld 


evitoegqast edd to essbub tavoo ydnvou ena Yd evo bebleeq | 


] -awodsdtolssad to yo ens 46 rlotigsoxs anid Adiw eeitavod, | 


~sddofirsad to ydto. edt to atertelosM yrstbasqité edd ersitw 


| wid dsdt to divod oftnevut sds tevo sebtestq awed 

| aie setsavod sends sd¢ to adwod ydavod sit mmr lhe. 

| %9 gegbub savod yiavoo evitoeqaet eid yd revo ere |e 

baie ait bred exs eesteeA divod smevrequa sid pris “sued “Udo! bar 

| | .7esy dose emred nistrso os ysmeoni br 

be) gedattetyeM dayod yiawod ows sve ew audT Pee 
anesu® big exgotN at eetdub afh antmrotreq etattetseM emee | St 


awot ow? .nwodsdtorysdd nk stertaigeM ydto eno _(estdntod par 
! 


-gizaeM ytovod sit .gsotentaned bane sbhiaremiva fib asdsrtatasM zt 


nodvqetth nb eterteresM as snidos oels soniad Tet eg ert 


3 
QO 


-geM ysnvod .sontvord add tot eetsudetgeM evit to fssod''s | 
suniN yok ekrve? bas nwotseygi09D at bled sexs atayodD eatsrtel pp 
brs ablevennt® bas ysnued anesuP rot awodeddolysdd .yaaved 


deit neee od [ftw dt aud? .y~davod sonteT rot modasdLA 


5 


gon bfuow e¢uvod stsidateeM edd rol esoivisa diieen Estrient 


anteddo emsa edd bie  .mefdorq sviystdetnimbs divolfTifb s sd} 
| 


_ad@uod smeaque bas yeavod .sfimevut .awoT wo tot 


‘ 
=i A ; 


galotfod| 


| eUasILI0M hi ChB Say hae TO NOLIGsoxs eddy AsIW 
| : 
. arteeu® at ootseun dtvou bas nwotedtolsadd .ydnuod egnty an 


28 


30 


ANGUS, STONEHOUSE & CO. LTD. 2044 
TORONTO, ONTARIO 


Penal Institutions 

County Jails are located at Georgetown in 
Kings County, Charlottetown in Queens County, and Summer- 
side in Prince County. Other than overnight lock-ups in 
Charlottetown and aeveral towns and villages, these are 
the only custodial institutions where eae ae are com- 
mitted in the Province. To phrase a description of the 
County Jails in kindest terms, they are not a credit to 
the Province, They are not constructed to provide for 
proper segregation of different classes of prisoners by 
ages, type of offence or any other adds gan tesated: They 
are not equipped to provide any tupe of training, exercise 
or recreation. They are merely custodial institutions 
where the prisoners fester in drab, often filthy surround- 
ings, where discipline is honoured more in the breach than 
the observance, where criminal tendencies and criminal 
ideas find a veritable hot-house in which to flourish. The 
truth of these statements is best illustrated in the fact 
that prisoners before sentence have requested committal tio 
penitentiary rahter than spend a further term in our Count 
Jails. The fate of the diminished-responsible committed t 
pay a penalty in an institution of this type is not hard 
to predict but tragic to contemplate. In fairness, it mus 
be stated that these conditions have existed.for many, man 
years and blame cannot be attached to any particular gover 
ment. The conditions exist, however, and should not be 
permitted to continue. 

A practical plan to provide mental health 
services to our Courts is not too difficult to detail, pro 


vided that it is done in a closely integrated effort of th 
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1| Department of Health and the Department of the Attorney- 
2\| General. 

First it involves professional aid to our 
police and-court officers including training of those who 
arrest, who control, and who conduct the ere of the 
accused. Professional aid by diagnosis and report should 
be made available to the court officers at trial. It is 
strongly suggested that medical and social files should be 
established and maintained for all prisoners whose medical 
or social histories may be pertinent to their offence. Sudh 
files should accompany the prisoner at all stages of his 


trial and punishment, and be available to all persons who 


may have to do with the prisoner. 

The full time services of a social worker 
should be made availabe to the courts for inetd tnetobe 
report and follow-up. This social worker would have avail 
able the professional services of the staff of the Mental 
Health Divisbn of the Department of Health. 

It is) considered that all officials involved 
in the process of arrest, trial and custody of accused 
persons would profit from instruction in basic mental health 
principles. In the course of their routine duties, police 
officers frequently become responsible for, the apprehension, 
transportation, and custody of citizens suffering from 
acute mental illness. It should, therefore, be mandatory 
for police personnel to receive training in the proper hand- 
ling of such, persons. 

Any plan to improve and to deal with mental 
health services in our penal institutions should be care- 


fully integrated with the developments taking place in our 
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This report has been drafted 


in accordance with the comments of Mr. A.J. MacLeod, Com- 


missioner of Penitentiaries, 


concerning the ways and means 


whereby the federal correctional system may reasonably be 


expected to develop. 


In October 1958, a Federal-Provincial confer- 


ence on Penal Reform was held arising out'of the recommend 


ations of the Fauteux Committee, which had conducted an in 


tensive study into the Canadian penal system. 


The repres- 


entatives of the respective Governments, subject to the 


“ 


approval of their Governments, agreed, among others, on 


the following points: 


1. A revised penal system waild place responsib- 


Ce 


ility for persons sentenced under Federal law 


for a period of one year or more on the Domin 


Lon, 


Sentences under federal laws of more than 


six months, but less than one year, wculd be 


eliminated. 


With regard to convicted personsn who are 


mentally ill, the Dominion would give further 


consideration to eliminating the provision 


under which persons found within three months 


of admission to a penitentiary to be mentally 


i111 are a provincial responsibility. 


oi 


Consideration to be given to the special 


problem of drug addicts. 


sa 


No person under 16 years of age should be 


sentenced to imprisonment in a penal insitut- 


ion where adults are confined, except where 


convicted for an offence mentioned in section 
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113 of the Criminal Code viz. murder, man- 
slaughter, rape, etc. 

5. Responsibility for custody of female prison- 
ers should be the same as for male prisoners, 
6. Correctional resources and research would be 
surveyed by the Dominion and the Provincial 

authorities. 
fe After-care Agency work to be studied and 
increased financial assistance considered, 


Studies are presently being carried on with 


regard to the above and it is estimated that it will take 


four or five years before the program will be implemented, 


Recommendations: 


(A} Courts 


(\c ) 


1. That the services of a full-time social worker 
be made available to our Courts. 
2. That an adequate system of maintaining medica 
and social records of prisoners be established. 
Training of Personnel 
a That police officers and other law-enforce- 
ment personnel be given training in basic menta 
health principles, and especially in the proper 
handling of the acute psychotic. 
2. That the staff of the Mental Health Services 
be made availabe to give such instruction, 
Present County Jails 
1. That these be used as lock-ups for overnight 
custody, and for the custody of prisoners await 
ing trial. | 


2. That facilities be provided within the building 
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for segregation of female prisoners, adult 
male prisoners, juvenile female prisoners, an 
juvenile male prisoners. 

3. That facilities be provided for private con- 
sultation with the prisoners by psychiatric 
staff, social worker and after-care authorities. 

4, That some facilities for occupationai and 
recreational activities be provided, 

(D) Prison Farm 

That a provincial prison farm be established to 

which adult male convicted persons would be sen 

tenced who are presently ee to jail sen- 
tences in our county jails. The facilities pro- 
vided in this farm should include: | 

1. Segregation of prisoners, 


2. Treatment of prisoners who are mentally ill, 
including some alcoholics, 


‘ : 3. Occupational training of all prisoners, 

4, Recreational activities. 

5. The professional staff of the Mental Health 
Services should serve as consultants to the 
prison farm authorities. Their advice shoul 
be sought regarding segregation, managemant, 
and other matters pertaining to the rehabil- 
itation of the prisoner. 

The farm products and any articles manufactured 

by the prisoners should be disposed of so that 

they do not compete on the local market with pro 
ducts of our provincial economy. 

The advice of Mr. B.W. Henheffer, Director of 


Prisons, Department of the Attorney-General, Fred- 
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erteton, New Brunswick, should be obtained. He 
has attained national standing in this type of 
program, 
(E) Female and Juvenile Prisoners 
That reciprocal arrangements be made with Nova 
Scotia or New Brunswick, whereby adult female 
and juvenile offenders under sentence would be 
committed to the appropriate institutions in 
those provinces and that this province accept 
Similar numbers of their adult male offenders 
for custody care. 
(F) John Howard Society 
That strong support and ever encouragement be 
given the newly formed Provincial Branch of the 
John Howard Society. 

We submit that these recommendations provide 

for facile integration into the program outlined at the 


above-mentioned Federal-Provincial Conference. 
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RESEARCH 
ent’ While great strides have already been made 
in the understanding of the nature and causation of mental 
illness, much remains to be discovered by further research 

It appears unrealistic to us that our Govern- 
ment should spend large sums in the provision of services 
while totally ignoring this area of great need and great 
promise, 

As well as our benefiting from the basic scien- 
tific value of such research, the institution of a researc 
project in our Mental Health program would. improve the 
quality of our service by providing such checks as follow- 
up studies on patients who have received various forms of 
therapy. It has also been repeatedly shown that an active 
research program provides a vitalizing and stimulating ef- 
fect on the entire service. 

Prince Edward Island offers an ideal natural 
laboratory for the study of many aspects of mental disorden. 
The cnncentration, stability, and mixed ethnic origin of its 
population; the ease with which contacts can be followed 
up over a prolonged period; and the relative adequacy of our 
services make this Province uniquely auies for socidogical, 

epidemiological and follow-up studies. 

If our services are expanded in somewhat the 
manner set forth in this brief, we feel confident that the 
larger foundations, bother American and Canadian, will be- 
come interested in establishing research programs in this 
area. We would urge strong support for any such possibil- 


ity on Prince Edward Island, and would suggest that the 
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1|| engagement of a full-time research worker waild do much to 
2|| encourage other organizations, and other levels of govern- 
3] ment to interest themselves in the research possiblities 


4|| here. 
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2 SUMMATION 
3 The total implementation of the recommendations 
4] in this report and Appendices would require the following 
5] as additional to our presently instituted or concretely 
6| projected facilities: 
1. Physical Plant 
(a) A 40-bed unit for the adult retarded, 


(b) An additional 20-bed cottage for retarded 
children, 


(c) A 15-bed unit for emotionally disturbed 
children (arrangements for this might be 
made with other agencies.) 


(ad) Rented office space for travelling clinics 


(e) An adequate Recreational Centre and Audit- 
orium at Riverside, 


(f) A prison farm, 
2. -iStart 


As stated in the preamble, adequate numbers of 


Staff recommended herein is summarized as 


Staff Presently 
Psychiatrists Required Employed 
Mental Health Clinic 2 nil 
Alcoholic Program 3 nil 
Child Program 14 1 
Riverside Hospital isa ieon 2 
Totals 7 S 
Psychologists 
Mental Health Clinic Yas 1 
Alcoholic Program iL nil 
Riverside Hospital i - 


Totals mn 2 


Fi | | 
oe shotgsbasmmooos od to mol 


aniwolfot erg ottupos blvow 


yisderomoo to bed 


YOLTAMMUE, hair Wye 


+etnomelfgnt Isfod ear’ ” 


poitank yltaseotg two o¢ Tanokdibbs as¢ 


eeotbneqgA bis di0oget andd mt bp 


tet 5 eK ; i 


| 


| 

i 
1 g& 
ea: 


| 


raetdiiiost bsdoehorg |e 


triesl? Csoteydd io 


_bebradet tivbs edd rot diay ped-O A (8) 


pabrader rot eysitoo bed-OS Eenotttbbs aA (d) 


,morb lt feo 


pedudetb yiisnotsoms tot tinu bed-cl A (9) 
gd dodgim eidd sot addemegasrrs) mexbi ino 
(.gotoness redo diiw ebsm 


eotatto yatifevatd wot s9s8ge goktto bedasH (5) 


_sEBUA Bas erdded IenoltsevoeH edaupsbs m4 (9) 
,eblessvint gs muro 


wmrst soakig A (1%) 


ttete 8 


%o eredmun edsupsbe .eldmsssg edd at bedata 2@A 


eit ot sorsdrogmt 


MBIQON a risne 


es hexixsnme et atever hebnemmoooy thtade 


yilvneeetd 
__beyotqums 


Lin 


Lin 


Lista 
betiepen 


vB) 


atvairtsidoyad 


okntflo AdiesH IstneM 
mergorl oflorioolA 
mergoxrd bLtdd 


fetiqeoH ebiaxevin 
alssoT 


etelsoforoyad 
oinifo diissH IstneM 


mergord offoroolA 


+ 


| » 


:ewollot 


IsdiqacH eblevevifl oe; 


ANGUS, STONEHOUSE & CO. LTD. 2053 
TORONTO, ONTARIO 


2. Staff (Continued) 


Staff Presently 

Social Workers Required Employed 
Child Welfare bi 2 
Riverside and Mental 
Health Clinics 7S 2 
Retarded Children 2 nid 
Geriatrics s nil 
Alcohol Program 2 nil 
Courts mney nil 

Totals 20 y 
Speech Therapists 4 1 
Liaison Teachers — ie 2 
Vocational Guidance 
Counsellors 2 nil 
Dietitian ft nil 
Chaplains 2(4time) nil 
Pharmacist 1(1/3 time )nil 
Records Librarian 1 ‘ nil 
Industrial Therapists a ve uk 


Additional Attendant Staff Required 
Second Retarded Children's 


Cottage 8 
Institution Retarded 

Adults nS} 
Therapeutic Residence 8 


Ward for Physically Ill, 
Riverside 5 


— 


Total 34 


Additional Registered Nurses Required 
Therapeutic Residence ua 


Ward for Physically Ill, 
Riverside 
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Charge Nurses, Male and 
Female Divisions, Riverside 7 


ae 


Additional Staff Education Program Retarded 


Children 

Day Training School Teachers ane 

Individual Advancement Class 

Teachers E5 

Home Teacher A 
Total 18 


The increased cost for this staff over that 


presently employed or concretely projected for is calculat 


ed as $270,000 per year at present salary levels. 

hn In conclusion, we would point alle (it) thats 
(for purposes of comparison only), the cost to the people o 
Prince Edward Island of our Hospitalization Insurance Pro- 


gram is expected to increase by at least $115,000 per year, 


for each of the next 3 years, and (2) that the implement- 
ation of this broad program will provide for the first tim 
reasonably adequate Mental Health Services to the people 


of this province, 
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SUMMARY OF RECOMMENDATIONS ‘CONTAINED IN THIS 


SURVEY 
Mental Hospitals 
x Be That the Mental Hospital be included under the Hos- 


pital Services Commission, in like manner to the 
General Hospitals. 

2; That the Board of Trustees be expanded,and given 
autonomy and authority. This Board of Trustees 
should include a member of the Mental Hospital Staff; 
a member of the Prince Edward Island Divison of the 
Canadian Medical Association, recommended by that 
Division; a representative of the Prince Edward Is- 
land Division of the Canadian Mental Health Associ- 
ation, recommended by that Division. 

a That the Boarding-Out and Foster Home Program be 
continued and expanded, 

ue That provision be made for adequate assessment of 
patients prior to committal or admission to mental 
hospital. 

De That the affiliation program be continued for nursing 
attendants in General Hospitals. 

S That Medical Consultants be appointed to all spec- 
lalties based on competence only, irrespective of 


political or religious affiliation. 


ie That lay participation in hospital activities be 
encouraged. 
a. That the hospital become more active in its open 


ward policy. 
9. That an adequate number of well-trained personnel 


be appointed to assure the efficient functioning of 
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of the hospital in its various roles. 

LO, That the Hospital Services be raised to the stand- 
ards necessary for accreditation by the Central 
Hospital Inspection Board. This would be an impor- 
tant factor in determining the accreditation of the 
hospital for the training of psychiatric residents. 

TAs That the recommendations in the three briefs prev- 
ilously presented be reviewed and carried out where 
applicable. (See Appendix "A") 


Mental Health Clinics 


i That a sufficient number of professional workers 
be employed to staff two full-time Mental Health 
Clinics. 

ei That Mental Health facilities for adults be re-est- 
ablished in presently existing Mental Health Clinics, 

3s That part-time Mental Health Clinics be established 
in the Eastern and Western parts of Prince Edward 
Isiand. 

Mental Health Problems of Children 

Ls Child Welfare 
(a) That immediate steps be taken to train Social 
Workers for service in the Division of Child Welfare. 
Recruits are available, bursaries should be prov- 
ided. 
(b) A minimal staff in the Division of Child Wel- 
fare would be 7 trained Social Workers to meet only 
the present demand. 
(c) That "Mothers! Allowance" be incorporated into 
the Division of Child Welfare, as is done in Nova 


Scotia. 
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Juvenile Delinquency 
(a) That the services of one full-time or two half- 


time Social Workers be alloted specifically to this 
problem. (This is included in the number recommend 

ed above under Child Welfare.) 

(bo) That a Therapeutic Prostar for Juvenil Delinquents 
be re-established in the Child Guidance Clinic, to 
utilize the specialized training of psychiatrists 

and psychologists in dealing with this problem, 


(c) A "Therapeutic Residence" would markedly improv 


our treatment of these children (See below under 
"Therapeutic Residence.") 

Child Guidance Clinics 

(a) That Child Guidance Clinics be established in 

the Montague, Souris and O'Leary areas. 

(b) To supply this service will require the additio 
of two full-time Social Workers to the present Clinic 
Staff and the additional half-time services of a 
psychologist. 

Speech Therapy 

(a) That another Speech Therapist be started in 
training immediately. 

(bo) That an eventual staff of 3 or 4 such therap- 
ists be envisioned, 

Therapeutic Residence 

(a) That cnnsideration be given to the establishment 
of a Therapeutic In-Patient Unit for severely disturb- 
ed children with an estimated capacity of 15 beds. 
(bo) That before this is established, requirements 


for staffing, building, and managing such a unit be 
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thoroughly investigated. 

(c) That in view of the changing role of our orphan- 
ages, the possibility of co-operating with these 
agencies in such a venture be actively considered, 
Integration of Services 

(a) That, as an approach to the integration of 
health, education and welfare services tou.chiidren, 
"Bi-Weekly Discussinns on Child Services and Child 
Problmes" be set up. 

Mental Health in the School 

ils to That a staff of at least 5 Liaison Teachers 
be procured. 

ye That our Teacher Training Program be enriched 
by more instruction in Child Psychology; and that 
the staff of our Psychiatric facilities be utilized 
to this end. 

Be That Individual Advancement Classes and Day 
Training Classes be established for our retarded 
obj Laren, 

4, That Special Classes be established for our 
gifted children. 

Se That a program of Vocational Guidance Counsel 
ling be initiated with the employment of at least 2 
trained persons. 

Retardation 

de That the general program suggested in the 
1959 report (See Appendix "B") be implemented as 
soon aa possible, particular emphasis being placed 
on "Home Strengthening" (Social Work) and Education 


al Services. 
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2\! That the serious lack in our services for the 
adult retarded be met by the erection of a small 
institution (approximately 40 beds) and by more 
extensive use of foster home service, 

Private Psychiatry 
Lt That the psychiatric services provided by 
government should be operated in such a manner as 
to essure the continuation of private psychiatry. 
2s That the present practice of providing univer 
sally free services at our sevetaeheobpetsorea 
Mental Health Clinics be reassessed, and the fol- 
lowing alternatives considered; 
(a) That the provision of clinic services be limite 
to those who are "medically indigent". 
(ob) That some form of subsidized practice of Psychi 
atry be set up within our clinics. - 
(c) That our clinics be operated on a sliding scale 
of fee payment varying with income, number of depend- 
ents, etc., as is the present practice in the Menta 
Health Clinics in Nova Scotia. 
36 That psychiatrists be permitted to practice 
private psychiatry in our general or mental hospit- 
als in like manner to the privileges extended to 
practitioners of other branches of medicine in our 
general hospitals. 
4, That with regard to recommendation 3, the 
following alternatives to the present situation be 
given further study: 
(a) The provision of Psychiatric Wards in our general 


hospitals. 
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(b) Administrative rearrangement within Riverside 
Hospital to make the private practice of psychiatr 
possible in that setting. 

Alcoholism 
Dy That an adequate program be established for 
the treatment and rehabilitation of alcoholics. 
2s That such a program be started only when th 
services of a half-time psychiatrist, a full-time 
psychologist, and two full-time social workers can 
be specifically allocated to this program. 
5% That before the institution of this program 
the above-named staff be given adequate opportunit 


to thoroughly study similar programs in other 


centres. 
Geriatrics 
1k That a Geriatric Patient Placement Committe 


be organized. This should include representatives 
from the three types of facility involved (domicil 
Lary care, mental hospital, chronic hospital unit) 
and a social worker from the Foster Home Program 
at Riverside. The social worker could be respon- 
sible for the compilation of information relevant 


to the particular patient to be placed. 


oe That at least one qualified dietitian be 
engaged to supervise nutrition in our Geriatric 
Institutions. 
ee That the formation of Senior Citizens Clubs, 
or similar organizations, be encouraged. 

Courts and Penal Institutions 


1. Courts 
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1 (a).That the services of a full-time social worker 
2 be made available to our courts. 

3 || (b) That an adeqyate system of maintaining medical 
4 and social records of prisoners be established, 


5 2. Training. of .Personnel 


6 (a) That police officers and other law-enforcemen 
7 personnel be given training in basic mental health 
8 principles, and especially in the proper handling 
9 of the acute psychotic. 

10 (b) That the staff of the Mental Health Services 
11 be made available to give such instruction. 


12| 3- Present County Jails 


13 (a). That these be used as lock-ups for overnight 
14 custody, and for the custody of prisoners awaiting 
15 trial. 

16 (bo) That facilities be provided within the build- 
17 ings for segregation of female prisoners, female 
18 juvenile prisoners, adult male prisoners, and juv- 
19 enile. male prisoners. 

20 (c). That facilities be provided for private con- 
21 sultation with the prisoners by psychiatric staff, 
22 social workers and after-care authorities. 

23 (d) That some facilities for occupational and 


recreational activities be provided. 

Prison Farm 
(a) That a provincial prison farm be established 
to which adult male convicted persons would be 
sentenced who are presently sentenced to jail sen- 
tences. in our County Jails. . 


(ob) . That the facilities provided in the farm in- 
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lude: 

(1) a system for the proper segregation of prison 
ers 

(2) treatment of prisoners who are mentally ill, 
including some alcoholics 

(3) occupational training for all prisoners 

(4) recreational activities 

(5) a counselling awe iee to the prison farm 
authorities provided by the professiona staff of 
the Mental Health Services; advice should be oan 
regarding segregation, management, and other mat- 
ters pertaining to the rehabilitation of ae pris- 
oner. 

The farm products and any articles manufac- 
‘tured by the prisoners should be disposed of so 
that they do not compete on the local market with 
products of our provincial economy. 

The advice of Mr..B.W. Henheffer, Director 
of Prisons, Department of the Attorney-General, 
Fredericton, New Brunswick, should be obtained, 

He has attained natior@ standing in this type of 
program, 
5. Female and Juvenile Prisoners 

That reciprocal arrangements be made with 
Nova Scotia or New Brunswick whereby adult female 
and juvenile offenders under sentence would be 
committed to the appropriate institutions in those 
provinces, and that this province accept similar 
numbers of their adult male offenders for custody 
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John Howard Society 

That strong support and every encouragement 
be given the newly formed Provincial Branch of the 
John Howard Society. 

We submit that these recommendations provide 
for facile integration into the program outlined at 
the above-mentioned Federal-Provincial Conference. 
Research 

(a) That the need for research in the Mental 
Health field and the suitability of Prince Edward 
Island for such research be recognized, 

(b) That every encouragement be given to the 


initiation of a research program in this area, 
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SUMMARY OF RECOMMENDATIONS CONTAINED IN PREVIOUS 
REPORTS AND SURVEYS CONCERNING MENTAL HEALTH 


PROBLEMS ON PRINCE EDWARD ISLAND, WHICH HAVE 
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1 REPORT OF THE CANADIAN NATIONAL COMMITTEE FOR 

2 MENTAL HYGIENE 

3 L952 

ayone That the Government, accept as a policy a mental 


Sihygiene programme for Prince Edward Island, with the object 
6jof preventing mental disease and promoting a health mental 
7\development, this programme to be developed by the Minister 
giof Health to include mental hygiene clinics, psychiatric 
Qiwards in the general hospital, mental hygiene service in th 
10 Schools and training facilities for mental defectives, usin 
11|Falconwood Hospital as the centre for the development. 


. That the Government establish a training school for 


i) That the Government arrange with the Canadian Nation- 


al Committee for Mental Hygiene, (now the Canadian Mental 


erve as a check and for guidance regarding the developing 
ental hygiene programme, 

° That an auxiliary committee be organized to promote 
he work of the Hospital, to interpret it to the public, to 
ndertake the provision of entertainments and special outings, 
nd to supply the patients with reading material, etc. 

° That Registered Nurses be in charge of all wards, 
ale as well as female. 

° That attendants be used as supervisors only, workin 
nder the direction of a nurse in charge of the ward. 

. That organized instruction for attendants be prov- 
ided, and that their promotion depend upon their ability to 
profit by their instruction. 


Se That special wards be provided for physically ill 
patients. 
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i 


REPORT OF THE AMERICAN PSYCHIATRIC ASSOCIATION 


(Chamber's Report) 1953 


18 Laws regarding the care and treatment of mental 


ele Divided authority should be eliminated wherever pos 
sible. The department now controlled by the Department of 
Public Works (building repairs and engineering) should be 


laced under the supervision of the Superintendent and the 


necessary employees added to the hospital payroll. 
Bre Rules and Regulations 


(a) Qualifications should be established for each 
position. 


(ob) The duties of each positon should be analyzed 

and clearly defined, 

(c) Rules and regulations should be clearly define 
and made available to the employees in printed 
forma. 

(d) Existing positions should be reclassified and new 

ones should be added when necessary. 

(e) Salary schedules and payroll policies should 

be adjusted and revised frequently. 

ue An employee should be given an opportunity to decid 

hether he will live in the hospital or elsewhere. Cottage 

or married physicians and officers should be provided for 
those who prefer to live at the hospital. 

De All non-psychotic mental defectives now cared for 

at the Falconwood Hospital should be transferred to a special 

institution for the retarded. 

° All alcoholic patients requiring special.care and 


treatment should be cared for at the Falconwood Hospital, 
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4| tf the number requiring treatment should annually continue 
g| at the present level, (1953), the methods now in use should 
3) be followed. If the number in residence at any given time 
4| increases to.a point where isolation is practical, a separ- 
5 ate ward should be provided. 

6 te Facilities, for the care of severely disturbed child 
7 ren should be provided. 

8 B. A recreation centre, including an auditorium, pat- 


9 Lents' 1libraryyy.aereading,room,» the canteeny.game rooms, 


10|| 2 music department, and storage and office space for the 

11 Recreational Therapy Departmant should be provided. A rec- 
12|reation field with a softball diamond should be included in 
13|| this project. The building and the field should be located 
14 in the same vicinity. 

15 oe The combination of a laundry and an auditorium in 
16|\ the same building is undesirable and long range plans shoul 


17 call for the separation of these two units. 


18 10. Physical Plant 

19 (a) A resevoir or tank to furnish a limited supply 
20 of water in an emergency would be desirable. 

1 (b) A sewage disposal plant should be installed. 
22 The present situation is not desirable. 

23 (c) Refrigerated storage space for garbage should 
24 be provided in the new kitchen, 

25 (d) A small incinerator should be provided for the 
26 purpose of burning infected material. 

7 (e) The installation of an emergency ee should 
28 be considered. 


99|| 11. Consulting and Visiting Staff 


30 (a) A gynecologist, an orthopedist, and a represent 
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1 _ ative from other specialties not now represente 
s should be appointed. 

3 (b) These staffs should be organized, officers 

4 should be elected, and by-laws should be form- 
5 ulated, Regular meetings should be held monthl 
6 for the purpose of considering the work of the 
‘| previous month, The members of the resident 

8 staff should attend these meetings. 

9 (c) Minutes of the meetings should be kept and pre- 
10 served. dneanwaccessibie. file. 

11 (d) The work of these staffs should be encouraged 
12 and expanded. 

13/1le. Resident Staff 

14 (a) The number of physicians shold be increased to 
15| meet the standards of the American Psychiatric 
16 Association, 

17 (b) The attendance at clinical conferences should 
18 include the social workers, the psychologists, 
19 student nurses, and other professional workers. 
20 (c) Minutes of all clinical conferences should be 
21 kepti.s.They shouldsbe filediin avdoose-leaf 

22 bindernfoertireadys reference: 

23 (d) Clinicopathological. conferences should be inst- 
24 ituted as soon as a pathological service has bee 
25 established. 

26 |13. Staff conferences should be hald at regualr intervals. 


27 |Both administrative and educational meetings hould be held. 
28 |All executives should attend. Minutes should be lept. 
29 14. Educational program 


(a) The excellent plan for training young psychiat- 
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(b) The course for attendants should be made avail- 


3\;\able to male attendants. The curriculum should be revised 


4)\at frequent intervals. 


(c) Providon should-be made to reward those who 


6|complete this course for attendants. This should apply to 


7\|\ both Salary and position, 


(d) In-service training for employees in all depart 


Qiiments should be encouraged. 


1015. 


A research program might be established with the co 


11) operation of the Dalhousie University Medical Faculty. Such 


12/}a move should be explored, 


13/16. 
14 
15 
16 
17 
18 
19/18. 
20 
21|/19. 
22 
23 


24||20. 


The Pharmacy 

(a) The part-time services of a registered pharm- 
acist should be made available. 

(b) The reference library needed in all pharmacies 
should be provided. 

(c) A hospital formulary should be adopted. 

Fireproof storage should be provided for all medica 

records. 

There should be regular discussion seminars or con- 

ferences in which psychoterapeutic problems and 

techniques should be considered. 

Occupational Therapy Department 

(a) Provison should be made for classrooms on the 
wards. This would enable many patients who can 
not be treated under present conditions to par- 
ticipate in the program, 

(b) The personnel should be increased to meet the 


standards of the American Psychiatric Association. 
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(c) A member of the medical staff who has some 
knowledge of the theory and practice of this 
specialty should be appointed advisor to the 
department. 

(d) All physicians on the medical staff should be 
instructed in the theory and pra¢tice of occup- 
ational therapy. 

(e) Treatment programs should be carefully planned 
by the physician and the head therapist and re- 
viewed at regular intervals. 

(f) This department should be conducted for thera- 
peutic purposes only and the articles should no 
be made for sale. All forms of industrialization 
should be avoided. 

Industrial Therapy 

(a) Most hospitals manufacture and repair mattresseg, 
women's clothing and bedding. The repair of 
shoes and men's clothing is also a standard 
practice. Whether or not this pattern should b 
followed in a small hospital is open to argument. 

The matter of a small industrial Therapy Depart 
ment is justified, the following recommendations 
will apply. 

(b) A building similar to the Occupational Therapy 
Building should be provided for the purpose, 

(c) The positon of Head Industrial Therapist should 
be added to the personnel quote. The incumbent 
of this positon should be a tradesman who has ha 
experience in production. 


(d) Facilities for mattress making, upholstery, shoe 
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repairing, tailoring, and other industries that 


may be established should be provided, 


The different shops should be directed by skil- 


led workers who will be able to instruct the 


patient helpers. 


(f) The shops should be used in the Rehabilitation 
program as much as possible. 
RELIZLon 


(a) It should be possible for all patients who are 

able and interested to attend religious service 
(b) A closer relationship with the clergy in the 
community should be developed. Short courses 


for this group have been well received in some 


areas. 


(c) The employment of part-time Chaplains who would 


co-ordinate the work and assist in the campaign 


to improve hospital-community relationships 


should be considered, 
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AGNEW REPORT ON HOSPITAL REQUIREMENTS 


ODS 

Le It is recommended that Hillsborough General 
Hospital be developed as its name implies, with use of the 
facilities for combined physical and mental illnesses, and 
that the 16-bed unit be opened as soon as possible for this 
purpose. The policyeof .wsing.the building .for short term 
care (Up to approximately three months) should be continued 
A 14-bed Children's Department is urged. Close liaison 
with all hospitals on the Island and their medical staff 
should be encouraged, along with educational programs for 
them and for student nurses and graduates. 

2. It is also BE soamentn cs that favourable con- 
sideration be given to the creation of a Board of Trustees 
made up of leading citizens to direct not only the. Hills- 
borough General Hospital, but also all mental institutions, 
auch Board to be under the Department of Health or, if 
mental care is included later under the hospital services 
insurance, under the Commission. 

3. Board of Governors for Mental Hospitals 

The desirability of setting up a Board of 

Governors or Trustees for the mental institutions has been 
considered, Usually these institutions are operated dir- 
ectly by the Department of Health; under a Board they waild 
Still be operated by the Department, which would control 
the budget, but the Board, named by the Department, would 
be directly in charge of the administrative program. 
Advantages could be summarized as follows: 
1. The hospital(s) would be operated on a 


basis comparable to that of voluntary an 
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and municipally owned hospitals, In the 
case of Hillsborough General Hospital, 
which is a general hospital in a limited 
sense, it would be advantageous to have 
set-up comparable to other general hos- 
pitals,. 

2. By having a group of leading citizens 
make the efficient operation of the hos- 
pitals their primary and possibly sold 
public activit, the administrative prob- 
lems could be given more attention and th 
staff more support than could be given by 
or expected of, the officials of the De- 
partment who have so many other activitie 
to conduct. 

3. Government projects and particularly men- 

tal institutions ("snake pits", et cetera) 
are prone to political and public critici 
A Board could be a buffer between such 
criticism and the Minister and his offic- 
ials. Actually a well-chosen board of 


prominent citizens, more or less apart 


from the arena of politics, could be a 
strong deterrent of public criticism, 

4, Facilities for the care of mental patients 
are often inadequate, largely because De- 
partmental employees do not feel free to 
insist upon the same attention being give 
to these activities as in the case when 


other matters are brought before the Cab- 


inet or the respective Ministers by out- 
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side interests. A strong Board, entirely 
apart from the Civil Service, could more 
effectively plead the case for more con- 
sideration, 

Should the mental hospitals come under th 
Hospital Services Commission as has been 
seriously proposed, it would add-to the 
uniformity and integration of the program 
if all of the hospitals coming within the 
scope of the hospital insurance program 
should have comparable types of organ- 


ization. 
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DEPARTMENT OF HEALTH 
DIVISION OF MENTAL HEALTH 
Mental Health Clinic 
Charlottetown, P.E.I. 


The Hon. Dr.M.L. Bonnell July 20, 1959 
Minister of Health, 
Province of P.E.AL 
Re: <A Suggested Program for the Care of 
"Mentally Retarded Children" on 
Prince Edward Island. 
Dear Mr. Bonnell: 

In May of this year the Government of Princle 
Edward Island aent me on tour to examine the programs on 
the management of the "mentally retarded" in several leading 
centres. I wish to thank you and your Government for ex- 
posing me to this valuable professional experience which, 
although strenuous, was enjoyable; I trust that the time 
and money involved were well spent. 

The following report cannot help but be 
highly influenced by my personal opinions, however, I have 
tried to tone these down wherever possible, and on this tour 
made a definite point.of checking my own views against 
those of others more experienced and more competent in thi 
field than myself. 

"Mental retardation" presents our society' 
coneern for its less fortunate members with a very definit 
challenge. It also presents us, as professionals, with a 
problem of many facets, some of which have been met, with 
proven techniques, and others for which new techniques wil 
have to be developed, 


The problem outlined below is based primari- 


ly on techniques well proven in other areas; but also con- 
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tains some methods not as widely established, The highly 


rural nature of our Province and its small population neces 
|sitate some innovations: 

OUTLINING THE PROBLEM 

es Definition 

Although a precise definition of "mental 
deficiency" or "retardation" is almost impossible, the fol- 
}lowing is a somewhat satisfactory one: "Mental retardation 
|} is a symptom usually permanent, which manifests itself in 
a given environment by varying degrees of social incompeten- 
cy due in whole or in part, to intellectual limitation". 
It is not to be confused with mental illness, which may be 
likened to "irrationality" while mental deficiency may be 
likened to "inadequacy". 

We now know some 70 different causes of 
mental retardation; but as yet, the cause is not known for 
the great majority of cases. As with persons of normal 
intelligence, each individual called "retarded" is distinct- 
ly different from every other retarded individual. 

Although retardation has been "stigmatized" 
as an hereditary condition, modern research has forced us 
to the conclusion that hereditary factors are important in 
less than one-third of the cases. Especially in the more 
severely retarded groups "retardation" exhibits a notoriou 
disrespect for persons, and is found with equal frequency 
in homes of the rich and poor, the successful, the intel- 
ligent and the unintelligent. 

It is customary to consider "retardation" 
in three categories, graded as to the severity of the intel- 


lectual deficit. 
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"Educable" - Individuals in this category, although 
limited in intellectual ability to the extant that 
they can be diagnosed as retarded, are yet capa- 
ble of achieving a grade 2 to 5 level of educa- 
tion, With proper education and early training 
they are capable of becoming useful, independent 
and productive citizens although necessarily en- 
gaged in the less complex types of occupation. 
These people in terms of I.Q. have an intelligenc 
range of from 50 to 70, and their mental ability 
in adulthood will not exceed that of an average 

10 year old child. In some respects, their state 
is more frustrating than that of those of lower 
intelligence as their detection is often missed, 
and they are subjected to expectations at home 

and at school, which are beyond their ability to 
perform, 

"Trainable" - These children have an intellectual 
deficit of such degree as to render them incapabl 
of becoming independent, self-supporting citizens 
However, they remain with the ability to perform 
Simple tasks, and can quite definitely contribute 
to the function of the home unit. As with per- 
sons of normal intelligence they are subject to the 
usual joys, vexations, and other emotional experign- 
ces of life. In terms of 1.Q. they are usually 
considered to have an intelligence range of be- 
tween 25 to 50, and in their adulthood their men- 
tal ability will not exceed that of an average 8 


year old child. 
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"Non-Trainable" - These individuals have an intel 
lectual deficit of such severe degree that they 
usually do not develop the ability to communicat 
intelligently in speech, and oftend not develop 
the ability to walk. They are thus totally de- 
pendent on others for feeding, sustenance, and 
elementary care, 

In terms of I.Q. their intelligence is cnnsidere 
to be below the range of 25-30, and as adults 
their mental age will not exceed that of an aver 
age 3 to 4 year old child. 
Ele eevatistical 
The generally quoted figure of 3% of the 
population falling into the retarded category is undoubted 
ly a conservative one, and I suspect especially conserva- 
tive for Prince Edward Island. Using this as our base 
then, on Prince Edward Island we Have: 

3,000 - retarded persons 
1,150 - retarded children 16 and under 

77 - vetarded babies born on P.E.I. in 1958 
Of these 1,150 children: 

- 875 (75%) are "Educable" 

These figures are substantiated in Summerside 
where as a result of a comprehensive survey we 
now know 20 children in the educable category 
among the 600 pupils in the elementary schools. 
- 230 (20%) are "Trainable" 

We now know about 100 of these through contact 
with the clinic and/or the Association of Re- 


tarded Children. 


- 55 ( 5%) are non-educable and "Non-Trainable" 
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Historical 

society has long ignored this problem to 
its own detriment, The earliest institutions in North 
America for the care of the retarded were founded in New 
York State and the Province of Ontario in te 1840's, Pro- 
gress in this type of care has been erratic. Special edu- 
ational opportunities for these individuals have also been 
irregularly provided, and in only a few areas go back over 
40 years. 

Prince Edward Island has good reason to be 
ashamed of its own performance in regard to its care of 
this large portion of its population, as we have taken es- 
sentially no steps to counteract the mal-effects of this 
condition. We have not yet organized any special teaching 
facilities for the "retarded", nor have we provided anythin 
in the way of adequate institutional care for them; althoug 
some are cared for in the Provincial Infirmary. 

This whole problem has recently been thrust 
into public attention by the meritorious, the importunate, 
work of the "Associations for Retarded Children". These 
Broups, as you know, have been active on Prince Edward 
Isand as elsewhere, Usually they have been started by the 
parents of retarded children, but they are now receiving 
widespread support from other public spirited citizens. As 
a result of the efforts of the A.R.C.'s the last decade has 
seen widespread activity in this field - hundreds of classe 
for retarded children have been started; legislation regard 
ing mental deficiency has been revised in all but 6 of. the 
48 states since 1950; widespread services for the "retarded' 


have been set up and society has awakened to its long neg- 
ligence regarding this problem, 
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As important as these are, perhaps the mos 
valuable contribution of these groups has been the change’! 
which they have brought about in public attitudes toward 
mental retardation. If their good work continues (and 
almost certainly it will) it is to be hoped that this sti 
will ultimately be resolved. 

LV. Discrepancy Between Potential and Function 

While we have to accept the fact that with 
our present knowledge there is little or no possibility of 
increasing the basic potential of the retarded individual, 
this is by no means true of their functional level. The 
striking thing about this whole problem is that consistently 
."retarded" people are functioning at a level grossly below 
their capacity, limited though this is. 

Although these persons do have a great 
potential for happiness and for productivity on the more 
simple levels of effort in our society, at the present tim 
not only is this potential unused, but in too many instances 
they now constitute only an emotional and material drain o 
the productive members of our society. To state this blunt- 
ly, where they are now parasites on society they could and 
should be contributors. 

This is particularly true at the educable 
level; but also applies to the trainable level, where, 
although they will of necessity always be dependent, with 
proper early training this dependent position can be alter 
ed from that of a draining dependency to a useful dependenday; 
they can, and should, become assets to the home in their 


dependent role. 
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Stress on Families 


(a) Physical - In regard to the non-trainable group, or 
in those rare cases where there are two or more retarded 
persons in a single household, the family is presented with 
|a major problem of straight physical effort. The "Non- 
trainable retardates" can often be cared for rather satis- 
factorily at home for the first 8 to 10 years, but after 


this their increasing size makes home care almost impossibl 


e 


(0) Emotional - The emotional strain placed on these home 
by the presence of a retarded child is a quite complex prob 
lem. Those of us who are fortunate enough to have children 
of normal intellignece, should realize that, because of their 
very normality we have within us an unconscious measuring 
1Afroa Which Tits our particular child... .This. is not at all th 
15|case with the parents of a "retarded"child, and requires in 
16|those parents the kind of adjustment that most of us cannot 
17 make without help. Here, wise counselling is often neces- 
ary to prevent disturbing emotional patterns being set up 
n the household, 

These parents are still people, and unfortun- 
tely, are sensitive to the usual stigma which society placels 
on those who are "retarded". Possibly because of this, or 
or other reasons, they frequently develop a sense of guilt 
as parents of a "retarded" child. Many parents are able 
to deal rather nicely with such stresses; however, some wil 
equire individual help with their emotional problems. 

(c) Social Stress - These parents must re-align their life 
to an extreme degree. They are often unable to get some- 
one to care for their children, and therefore are continual 


ly bound to the home. Should they wish to go out for an 
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evening they are unable to use the 
Vacations away from home are often impossible for 


they are unable to invite others 


ters, 
In some instances, 


them, 
into their home, and in many more instances are reluctant 


to do so because of the presence of their "retarded" child. 


Social dislocation such as this demands major readjustmentg. 
- "Retarded" children in the 


(d) Stress on Siblings 
home often places a great deal of stress on their brothers 
The retarded child 


and sisters of normal intelligence, 
requires a disproportionate amount of the parent's time, 


and the normal sibling may react to this with a sense of 
In some cases the normal child is often unduly 


rejection. 
sensitive to the presence of the "retarded" sibling and on 
this account excludes his social activities from his home. 
The Retarded Child from the Broken Home 
There are some "retarded" children in 

or in homes too inadequate to deal 

Such conditions 
and 


Vi. 


homes which are broken, 
with the normal problems of family life. 


pose an unsurmountable problem to the retarded child, 
present society at large with a situation demanding allevia- 


tion, 
Social Mal-Adjustment 
Largely as a result of our maladroit handling 


\ eee 
of retarded children, disproportionately large numbers of 


retardates are found in such areas of social maladjustment 
social assistance and 


as juvenile and adult delinquency, 
Some families present problems in 
court, marital and 


child welfere cases. 
practically all areas of life, school, 
and these Multiple Problem Families demand a 


social; 
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grossly disproportionate amount of our social agencies! 
time. It is estimated that of such families one-third are 
homes in which one or both parents are retarded. This is 
in stark contrast a the 3% figure of retarded people in 
the total population, 

With proper handling of the "retarded" per- 
son during his childhood, situations like this should be 
avoided in later life. Indeed, in Denmark, where an ade- 
quate program for dealing with the problem of retardation 
has been in force for a longer time than in this country, 
juvenile delinquency has been shown to have no higher in- 
ecidence amoung the "retarded" than among the normal popu- 


lations 


Wi What Happens on the Parent's Death. 
Practically all parents of retarded children 

are concerned as to what will happen their retarded child 

on their death. This problem is particularly acute with 

the cultural pattern of Prince Edward Island, in which so 
many members of the retarded child's family move to other 
provinces, and there set up homes unsuited to the care of 
their retarded sibling. This is a very realistic problem 
and one which must be met with legal provisions, which wil 
guarantee to these parents the concern of society for thei 


retarded child in such unfortunate circumstances. 


Summary 

Here then, beyond any point of question, 
we are faced with a tremendous problem, one of many facets 
one in which many citizens are not nearly as productive 


or (perhaps more important ) not as happy as they should be 
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and further, one which places many of the productive 
members of our society under inordinate stress, This is a 
problem demanding great concern, It is funther a problem 
which can be helped to a very considerable extent by the 
provision of an adequate program. Though such a program 
might seem extensive and expensive, especially in regard 
to its staffing, it has been abundantly demonstrated else- 
where that where these services are provided society as a 
whole benefits, as well as the retarded individuals them- 
selves and the families who are faced with the immediate 


problem, 


BASIC PRINCIPLES FOR A COMPREHENSIVE PROGRAM 

an Concern for the Individual 

Our society has been blessed abundantly by 
two great influences. The first is that of the Christian 
Religion where under the favour of a loving God, we as 
individuals and as a society have become spiritually free, 
and thus enabled to direct our concern, and effort toward 
the welfare of our fellow man. Secondly, (and growing out 
of this Christian influence) we have been favoured by the 
British democratic tradition, under which we have become 
alerted to the inalienable rights of every member of our 
society to equal opportunity for personal development, 
stability, happiness, and freedom. Under these influences 
our citizens have repeatedly shown themselves responsive 
to areas of need when such need is clearly demonatrated. 

One might adduce here ouw provisions for 
public health, universal education, child welfare laws, 
old age pensions, and recently hospital insurance. The 


large number of regarded individuals on P.E,I. again 
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presents us with a clear focus of great need, and under 
these two great influences we can expect our people to 
support a comprehensive program directed to this problem, 
A program which attempts to give to each individual an 
opportunity to develop the best of which ve is capable, 
first and foremost for his own welfare, and secondly, to 
serve the common cause. 

II, Paramount Importance of the Home 

It has been repeatedly and convincingly den- 
onstrated in both psychiatric and child care service that 
any individual whether or normal intelligence or retarded 
will develop a more adequate’ personality pattern under the 
influence of his en home than under the influence of even 
our best institutions. Although there remains the odd 
exception to this rule, this principle has been establishe 
beyond any reasonable shadow of a doubt, 

It therefore becomes mandatory that any 
program for the satisfactory handling of this problem must 
be done with this principle being as carefully adhered to 
as possible. 

III. Secondary Importance of Substitue Homes. 

Again, especially deriving from the exper- 
lence of Children's Aid Societies and other child welfare 
agencies, the professionals concerned have been able 
repeatedly to demonstrate that where possible, and where 
good foster homes can be found, children develop more satis- 
factorily therein than in most adequate institutions. 
Again, this principle in any well rounded program will be 
ignored only to the detriment of the effectiveness of that 


program, 
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IV. Home Oriented Programming, 

Realizing that the home remains the but- 
tress of our society, and also that where a satisfactory 
home is not in existence that substitute homes should be 
provided, it becomes essential that any development in the 
area of care for retarded children should centre on the 


provision of service facilities to the home and in the 


community rather than in the provision of large and expensive 


institutions, which cannot measure up to the results obtained 


by home-based programs. 


From the experience gained through the 


modern techniques of social work, psychology, and psychiatry 


we now know that homes in crisis can often be stabilized 


by the provision of adequately trained and properly oriented 


counselling and counsellors; and if staff is adequate, 
that crises can often be prevented. Thus we can be reason 
ably sure of the practicality of this type of program al- 
though it does demand a heavy staff. 

To quote the report of the California Join 
Interim Committee on Education and Rehabilitation of Handi 
capped Children and Adults, "Families of mentally retarded 
children should have competent counselling and guidance 
to aid them in the acceptance and fulfillment of their 
responsibilities to their retarded children, and other 
members of their family, when needed to avoid the develop- 
ment of unhealthy attitudes within the home." "Parents 
have an obligation to provide for their children, and when 
possible and desirable should not be deprived of the 
privileges of having their children with them." 


It is the impression of every person in 
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1] this field that not only is it much better for the welfare 
2| of the handicapped individual to concentrate efforts on 

3] such staff; but also that it is less expensive to the stat 
4|| Though the latter is not easy to prove, the New Jersey com 
5|| mission "To Study the Problems and Needs of Mentally Defi- 
6|| cient Persons", has gone on record that, "Mentally retarde 
7|| children can be trained within their homes or community 

8| setting for one-third the cost of state residential care", 
9| and "The cost of public. school classes is less than one-half 


10| the cost of such services within institutions," 


Whe Changing Trends in Institutional Care. 

In all areas I have visited, the trend is 
very definitely away from the Institutional Care of the 
"educable child". Generally the only "educable" children 
admitted to Institutions now, are those who, in addition 
to their intellectual defect, present other problems such 
as emotional or social disturbances. Under the limited 
terms of admission practiced in other areas the problem of 
setting up a "Training School" type of institution in Prine 


Edward Island is impractical if, for no other reason, than 


the small number of persons to be placed in such an Insti- 
tution. 

In New Jersey where aggressive legislation 
regarding community services for retarded children was in- 
troduced in 1954, the Institutions which had previously bee 
set up for the care of the "educable" child are experienc- 
ing a very definite ieee in this type of admission, and 
re now projecting plans for a radical change in their In- 
titutional Programs within the next five years. This situa- 


ion is also dramatically illustrated by the Ontario Institu- 
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tions where the percentage of "“educable" persons in their 
institutions has decreased from 45% in 1939 to 20% in 1959 
These seem to be absolute demonstrations 
of the fact that, given adequate community services, these 
children can be satisfactorily and effectively cared for 


in their homes, 


Vie Orientation to Prevention 

Although the problem of our adult "'retarde 
population is one of major magnitude it would seem wise to 
concentrate our efforts toward the provision of proper car 
and services for "retarded children," 

Many of the problmes associated with "re- 
tardation" are entirely preventible, and given adequate 
opportunities during their formitive years, along with 
continuing supervision, the great majority of our present 


problems with the large "retarded" portion of our popula- 


tion would be avoided. 


WIG? Development of Maximum Potential. 

It is undoubtedly the right of every one o 
our citizens to experiencé “tie development of his or her 
potential to its fullest extent. This is true regardless 
of the degree of potential, and with "retarded" children 
(who are "more like persons of normal mental ability than 
they are different from them")the sense of achievement fro 
a task or an opportunity well done presents the same satis 
faction and rewards as that produced by a similar experiende 
in his more talented brother or friend. 

(a) "Educable" children deserve the right of educatidnal 


facilities designed to meet and develop their decreased 
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ability to assimilate knowledge. 
(b) "Trainable" children deserve the right to the 
development of their potential by training in social devel 
opment, habit training and simple work functions. 

With these the educable child jan develop 
to a productive independent adult, and the trainable child 


to a productive adult in a setting of dependency. 


Vendo, The Relative Unimportance of Intelligence, 
Berane a critical minimum, intelligence ha 
in a great many of the areas of life, little significance 
and is often a most unreliable indicator of vocational 
adjustment and achievement. Of much more significance as 
indicators of success are our personal motivation, emotinn 
al maturity, social competence, independence, and desirabl 
work habits. In these important spheres the great majorit 
of our mentally retarded, given consistent and intelligent 
opportunities and guidance, are entirely capable of excel- 


lent development. 


IX, Role of the Institution, 

It will be seen in this report that In- 
stitutional Pacilities play only a moderately important 
role in the total program for the care of the "Retarded". 

Primary stress should indeed be placed on 
Educational and Home Strengthening Services, with the In- 
stitution dealing only with cases that cannot be adequatel 
handled by these services and other Community resources. 

However, one other key role remains for th 
institution - it should serve as a centre and hub for the 


Community oriented phase of the program, and should provid 
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a location for central office space and records; a locatio 
for practical experience and On-Service Training of the 
community workers; and finally a location in which the 
personnel of the institution would be stimuatled by the 
personnel of the educational and home strengthening pro- 
grams, who in turn would be stimulated by the personnel of 
the institutions. 

The institution should be a centre of in- 
formation, communication, and vitalization, for all worker 
engaged in this comprehensive program. 


X. The Necessity of Continuous Community Associatio 


Repeatedly in the history of all instituti 
there has occurred a stultifying influence in the loss of 
community interest in the institution. This is now abund- 
antly ftrue of our Provincial Infirmary; it remains partly 
true of Riverside Hospital, and in the past has had an 
extremely oppressive influence on the patients there, 

It is imperative that the program of an 
institution be set up to counteract this tendency. ‘The 
administrative personnel must openly recognize this pos- 
sibility and take aggressive action to counteract it. The 
community will retain its interest provided its support is 
asked for and encouraged, 

In the case of an institution for retarded 
children the presence here of active functional units of 


the Prince Edward Island Association for Retarded Children 


27 Should do much to forestall this tendency. However, in the 
28 || type of institution described below, such a tendency would 
99|| be particularly strong. To meet this danger some specific 


30 || measures to deal with it are suggested, 
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1 Adequate Diagnostic Services 
ze Special Educational Facilities 
(a) Individual Advancement Classes 
(b) Vocational Classes 
(ec) Day training Schools 
(d) Home Teachers 
Se Home Strengthening Services 
4, Institutional Services 
(a) Residential Care 


(bo) Day Care 


as Recreational and Social Facilities 

6, Professional Training and Retention of Staff 
Yar Research 

8 Legislation 

ADMINISTRATION 


The program and institution outlined herei 
would be most adequately handled by a commission composed of 
representatives of government, and citizens highly inter- 
ested in this field. 

Failing this, the following chart represents 
possible lines of administration and communication within 


our present system. 


ie DIAGNOSTIC SERVICES 

Adequate diagnostic services present the 
basis for any well designed program. This will require 
the active involvement of the Child Guidance Team at the 
Mental Health Clinic (psychiatrist, psychologist, and 


social worker), as well as the active participation of the 
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pediatricians of Charlottetown, and close cooperation wit 
the general practitioners of the province. The Liaison 
Teachers program, which is in the process of development , 
will play a key role in diagnoses and case finding. 
In P.E.I[. we are in a rather fortunate 


position in regard to our diagnostic services, 


Ble EDUCATIONAL SERVICES 
(a) Individual Advancement Classes 

In the ordinary graded clasroom the "edu- 
cable" child is subjected to excruciating and exquisite 
frustration, 

This stress on the child can be largely 
resolved, and his acquisition of knowledge greatly increas 
ed, by placing him in an Individual Advancement Class. 
These are classes set up within the existing school system 
kept small enough (10 - 15 pupils) to allow each student 
increased individual attention from the teacher. Here the 
child is allowed to move ahead at his own rate, and is thu 
not subject to the frustration imposed on him by the usual 
graded course, in which he is not expected to maintain 
position in a grossly unfair competition with his peers o 
greater natural endowment. 

The number of such classes needed are 
startling (that is, startling unless one remembers the 
magnitude of the problem) and can be projected as follows: 
In the Charlottetown area working from theoretical figure 
we would need 6 to 8 such classes. In the Summerside 
aree working from already established figures we need 2 t 


4 guch classes. In addition, in centres such as Montague 
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classes in each community. 

To derive maximum benefit it is necessary 
that children be started in such classes by age 7, or at 
the latest, 8. This requires extensive diagnostic facili- 
ties. Screening processes of all grades 1 are almost impena- 
tive, and satisfactory services of this type can be ob- 
tained only with a greatly increased development of our 
Liaison Teacher program. (These presonnel, as you know, 
are experienced teachers who have been given a one year 
course in mental health principles and are now functioning 
in the Division of Mental Health as liaison personnel between 
the schools and the Mental Health Clinic. They receive 
supervision by the clinic staff, and On-Service Training 
by our Psychologist). School Psychologists in the Summer- 
side and Charlottetown areas would contribute immeasurably 
to the success of such @ program. 

"Fducable" children should remain in a 
special class setting up to the age of at least 16, indeed 
in countries with a highly developed program such as Sweden, 
it is now becoming common practice to keep them in such 
classes until the age of 20to 2l. 

It should be noted that the removal of the 
slow learners from the ordinary classroom is of great help 
in speeding the progress of the students of normal intel- 
ligence, 

Although the above-noted frustration is 
experienced by the "retarded" student in the graded class- 
sand this is not as marked with the "retarded" studen who 


received his education in a one room school. Other things 
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schools) the retarded educable child in the one room schoo 


3 

4] can move along at his own pace without unduly disturbing the 
5| academic routing of the school, and there can take advan- 

6| tage of the learning opportunities presented when younger 

7|| students are being instructed. 

8 This introduces the possibility of two 

g| appropriate methods of handling the "educable retarded" 

190 child in the rural areas. 

11 1- Improvement of the Relatively Satisfactory One 

12 Room School Setting by: 

13 (a) Increased individuation in teaching the re- 

14 tarded child. This is necessary, and but gives 

15 tacit recognition to what now often happens in 

16 actual practice, An “educable" child in the one 
17 room school should, where possible, and necessary, 
18 constitute a grade by himself. 

19 (b) Improvement in the training of teachers in 

20 the education of "retarded" children at the normal 
21 school level. 

22 (c) Increased orientation of teachers to the 

23 needs of retarded children through counselling 

24 by Social Workers, Liaison Teachers, and Home 
25 Teachers, 

6 (d) Home Teaching Services. 
27|| 2. Transportation of Retarded Children to Special- 


9g | ized Classes in the larger centres. 


29 This would best be done by the parents or by 


30 voluntary groups. 
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(b) Vocational Classes - Vocational classes fo 


from the Individual Advancemert Classes to the work situa- 
tion. They should be set up for the service of children 
from the ages of 14 - 16 to 21. Such a program would pre- 
sent rather formidable problems on Prince Edward Island, i 
areas other than -Charlottetown. There remains the uninves 
tigated possibility of working out some plan with the co- 
operation of the Vocational School; however, this is yet 
very nebulous, and requires further development. 

It is also possible in the Charlottetown 
area to utilize the domestic needs of the proposed institu 
tion for retarded children, and of our other institutions, 
in a program of prevocational training for the "retarded". 

In other provinces, which are more highly 
industrialized, the establishment of "Sheltered Workshops" 
has become a very dominant part of the community program 
for the retarded; this type of program is usually based 
on piece work in the industrial occupations, The possibility 
of setting up such a program on P. E. I. based on "service 
occupations" remains a possibility bit I would like to see 
some other rural area try it first. The essential link 
provided by sheltered workshops in the total program for 
the retarded elsewhere can perhaps be substituted for on 
P.E.L. by the utilization of, 1. Liaison with the vocationa 
school. 2. Vocational placement in domestic or farm 
employment with supervision by a trained staff. 

The establishment of "Individual Advance- 
ment" and "Vocational" classes will require the Introduction 
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A Director of Special Education -A directo 
of special education should be added to the ataff of the 
Department of Education, In most areas such a person is 
placed on the school boards of the larger cities; however, 
on Prince Edward Island he would be more suitably in the 
Department. 

2\ Additional Provincial Grant - With an In- 
Gividual Advancement Class containing a maximum of 15 stu- 
dents, the cost for such a class is approximately double 
that of anormal stream" class. Also, in order to attract 
personnel into this difficult type of teaching, it is 
necessary to offer a premium of $300 to $500 over that re- 
ceived by teachers of the "normal stream" classes. It has 
been found everywhere that local school districts are un- 
willing to assume all this financial burden, and the pro- 
gram of Individual Advancement Classes has prospered only 
when substantial additional monies for such a purpose are 
granted to the school districts by the provincial or state 
bodies. In most areas the state or provineial governments 
double the allotment which they give for a class of students 


of normal intelligence. 


3) Expanded Liaison Teacher Services. 
4, Permissive or Mandatory Legislation (see 
below) 
(c) Day Training Classes 


These are classes of 5 to 8 pupils set up 
in the community for the "trainable" retarded. In such a 
class emphasis is swung away from academic achievement, 
and is placed on social training, habit training, training 
manual dexterity, and training in the fundamental rules, 


dangers, and amenities of life. As a rule, children atten 
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such classes for only half the day. We now have two such 
classes operating in Charlottetown supported by the Cana- 
dian Legion and the Provincial Government, with the Char- 
lottetown Sdool Board providing:classroom space at West 
Kent. School, 

On Prince Edward Island the only area with 
sufficient population demand for a permanent Day Training 
School is Charlottetown, and district and our present clas 
ses satisfactorily meet this need in this area. The Char- 
lottetown area Day Training class should be placed in the 
proposed institution to counteract isolation of the in- 
stitution from the community. 

In other areas one would visualize a some- 
what mobile class, possibly involving three districts with 
the teacher rotating from one district to the next. Such 
possible combinations would be the Summerside, O'Leary, 
and Alberton areas; and the Montague, Murray River -Murray 
Harbour, and Georgetown areas. 

Such Day Training Schools would necessaril 
derive their major support from the Provincial Treasury. 
In other areas, where there are larger concentrations of 
population, this level class has progressively been in- 
cluded in the school system and, in many states, "mandator 
legislation" has been passed obliging local school Boards 
to set up such elasees where the demand exists. However, 
this system could not be used on Prince Edward Island 
where we have only one area with sufficient demand in it- 
self; and it seems apparent that where three communities 
are involved the only method of financing such a program 


would be from central sources, 
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Such a program should continue to receive 


4] ren, and/or teacher. If present practice can be used as a 


(d) Home Teachers 


In England, in New Zealand and in many 


g| of the states of the U.S.A,., mobile teaching services have 


19| been provided for "retarded" children or rural areas. In 


11 


Sweden they have taken it one step further and established 


12 mobile classrooms in Volkswagen buses, 


13 


Such teachers would serve real needs in: 


14 1. Academic Instruction of retarded children. 2. The orien- 


15 


tation of the teacher of the local one room school. 3. 


16|| Support and counsellling for the home. These services would 


17|| be improved by the use of correspondence courses, which 


18 have been well worked out in other centres. 


In the visualization of a comprehensive 
program for the retarded, we should start on an experimental 
basis, with one such teacher who would serve a limited, 
exclusively rural area; and expand this type of service as 


success indicates, and available staff permits. 


ELE: HOME STRENGTHENING SERVICES 

Repeatedly, in talking with personnel ac- 
tive in mental retardation, and in reading the literature 
concerning this problem one meets two constant refrains. 
1. We need more counselling and orientation for families, 
2. We need more supervision, and continuing supervision, 


of the retarded child and adult in the community. 
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1 Such services can be provided only by the 
2|| provision of highly trained Social Work personnel. These 
3|| people would have to be mobile as a great deal of their 

4| effectiveness would be connected with service to retarded 


5 individuals in rural areas, 


6 They would perform the following functions 
7 (a) Orientation of the family to the problem of 
mental retardation, 
8 
(b) Assistance in home training. 
9 
(c) Assistance in home teaching. 
10 
(d) Assistance to parents in phanning the most 
11 | 
appropriate program for the child, and con- 
12 ' 
tinuing counselling and supervision to see that 
13 : 
this program is carried out. 
14 
(e) Continuing supervision in the community of 
15 ; 
the retarded individual beyond his discharge 
16 
from special education classes and/or from 
17 
the institution. 
18 
(f) Establishment of group counselling and/or 
19 
group therapy sessions for parents of retarded 
20 
children. 
21 
(g) Job placement of retarded individuals. 
22 
(h) Counselling of employers of retarded indivi- 
23 
duals. 
24 
(1) Foster home securement and placement. 
25 
(j) Foster home counselling. 
26 
(k) The use of foster homes as "half-way houses" 
27 
between the institution and the community as 
28 
transitional centres to independent communit 
29 


placement. 
30 
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This program should achieve two objectives 
1, The prevention of home breakdown, throught the often 
preventable stress on the family presented by the retarded 
child; with a related decreage in the rate of institutional- 
ization. 2. Supervision of the retarded individual in 
his assimilation into the community; with a related pre- 
vention of community problems and an improved handling of 
community problems should they arise. 

Adequate services in this line would re- 
quire, as a minimum, two social workers fully trained and 
competent in social work techniques. We now have in train 
ing, Miss Cummiskey who will be an excellent person to 
initiate such a program. She should have the help of another 
social worker to continue and/or extend this program. In 
addition to this and working under them we could definitel 
consider the On-Service Training of one or two untrained 
workers. 

It is generally felt that specialized 
workers in the field of retardation are necessary to 
adequately put across this type of program. The utiliza- 
tion of other personnel such as Liaison Teachers and Publi 
Health Nurses, is a possibility, but the use of such per- 
sonnel would be effective only if the key social workers 
mentioned above are behind it. 

This type of program will necessarily be 
closely integrated with the work of the Division of Child 
Welfare. This is presently possible, even with the gross 
shortage of staff in this Division, If this shortage of 
personnel in the Child Welfare staff is relieved (and it 


must be sooner or later) gratifying improvement of both 


— jaevidoatdo owt evetdos bivosda metgorta ateT 


aatio edd ddsgududds ecobalsentd amon ‘to hal a ta. 


bsbistet ead xd bedaneasig wLints't arid iete) gasnta 9 


\ 


or a snondustisn® to gtant sit oi spssi09b beisiet s ca aban | » "4 
. c 


at feubiviboat bebuste: sad to aotealvasquea ee .notiest je 
“old betelex s Atiw Lea LAO. aig odnt séaician nadie ate | la 

swaterowale beavorgal ms bos eme Idoxg cla to nonsne | ie 
satis yord binoda ams fdorg qiinummos |p 


-91 biuow ehkl atdd nt seotvasa etsupebAa un hale 


pas pecterd ¢liuit avedtow fskooa ows .memiata & 2s STEP op 
> ; | 


cfeid of sved won sW .3eupincosd snow Ietooa al FASTSGMOD | p> 


| ot Maria jdatesersiiees ad {itw onw yveNdelmmwd satM anit dep 

es to qied edd eved biyoda are aehoawts B dove ere tl 
/ ; A 

| af .meyvgoiq atdd bastxs to\pns euattnoo od aextow [stooge |,, 
Leg tintteb plvos ow sci Te DEL gatbsroMm bas etdd o¢ motdtbbs at 
pankenceny owt to sno Yo antoterT sotviea-c0 edd sob hpand jal 
ELONLOW |» ; 

postistoeqa daot dist yilesener af JT | at 

oy YIBRa99SN. sis eecewey to plait edd ot errextow | o, 


silttyw edT .wmgrgentq to sqyut eid seotos jug vLeteupebs log 


~isq dove to seu odd gud ,ywiiidiaacg s al ,asatu Orme wes 


a. aNiow istsoe ven end Ti yido svidostie ed olvow taneoe deg 


el brided 518 evods bono tidrnmom ae 


eq Yilinsaesosn LIitw mexnorg to eqys aia jag 


bLidO ‘to noleivid edd to asow ond dtiw hacidueeont visaols | ae 


| 
| 
wee bis evedosetT nogteid as lous Lennoareg isdto to molt Ee 
| 
A 


: dibi end dtiw oevs esa tr shania ak eidT +978 TOW | yg 
ae 
to angst ore gtAd IL _soteabvid elkdd ot ‘ttese to easoundl ian 


\d2 bas) beveller et Tisse odatiow bLidod edd mf renewed | hes 


Calli ‘Sie . 
HI Ue. w 
-- 


ted to tremevorgme survives esta TO tanooe od dau 


ANGUS, STONEHOUSE & CO. LTD. 2101 
TORONTO, ONTARIO 


Child Welfare Services and services to the retarded can be 


anticipated from close cooperatim between the divisions. 


LV, INSTITUTION 


RECREATIONAL AND SOCIAL PROGRAMS IN THE COMMUNIT 


Most areas I visited une eeten asthe such 
functions for their retarded, and this is necessary and 
seo) Such services are provided through summer camps, 
occupational therapy groups, social activities, religious 
programs, etc. 

These are best handled by Community Groups 
and Organizations, such as the A. R. C.'s and should be 


left in their hands. 


vig PROFESSIONAL TRAINING AND RETENTION OF STAFF 
This is the key problem of any program 
whether the program be oriented to institutional or com- 
munity type services. Key staff who are highly trained 
and highly intuitive to human needs are indispensable. 
This required adequate salaries for recruitment, and, what 
is even more important, adequate salaries for the retentio 
of such staff. 
To maintain the vitality of a program 
such as this it will be necessary to develop a well organ- 
ized, continuing Training Program. At the present time 
one would see this being carried out at the following 
levels: (a) Federal Mental Health Grants can be used for 
training of Social Work Personnel. (ob) Institutions such 
as the Southbury Training School in Connecticut would, 
I am sure, be glad to cooperate in training key staff per- 


sonnel for us. (c) The facilities of the institutions 
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and key staff personnel can be utilized for training of 
persons at the undergraduate level. (d) Teachers for 
Individual Advancement Classes shoyld be selected from ex- 
perienced teachers, and adequate summer school courses are 
available for their further training. (e) Teachers for 
the Day Training Class program can be trained in our pre- 
sent Day Training Class, this being supplemented by summer 


courses. ‘ 


WEL, RESEARCH 

This may sound fanciful, however, its in- 
nate logic cannot escape us. The ultimate solution to the 
problem of mental retardation will come only from research 
This is especially true in reference to the biological pro 
cesses involved in the development of the human embryo. 
However, much remains to be known regarding the psychologi 
q@l, educational, social, and cultural aspects of this con- 
dition; am in these aresas of study Prince Edward Island 
presents unusual opportunities for research, 

It has been well proven that the cost of 
research is more ig returned by the vitalizing ef- 
fect it has on any community or institutional programs, 

It therefore seems sensible that for every 
dollar expended by the Provincial Government in this field 
an additional 2 or.3 cents be set aside for research. Nec- 
essarily, this will take some time to build up a usable 
fund. However, one could visualize that in a few years 
there would be sufficient monies to attract research per- 
sonnel, With such personnel here, it would be quite pos- 
sible to derive further research funds from such sources 


as the Federal Government Research Grants and various pri- 
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4|| VIII. LEGISLATION 

Looking back on my tour it appears that I 
have paid insufficiant attention to the legislation neces- 
sary to make such a program as this feasible. I am now 
attempting to evercome this defect by securing copies of 
legislation from various sources, however, this will not 
be at hand until after composition of this brief. ~Consul- 
tation with others more competent in the legislative field 
should be secured, 

As a tentative breakdown of the necessary 
legislation, we should concern ourselves with the followin 
areas: 

(a) Registration - Registration of the mentally re- 
tarded should be obtained from physicians, clinics, par- 
ents, ete. This would provide an invaluable survey of thi 

immense problem, 

(b) Guardianship - Some legislation regarding Pro- 
vincial guardianship of the retarded individual is necessa 
to protect the child and/or adult individual in case of 
calamity to the family. And, also, to give the staff of t 
organizations concerned with retardation, the necessary 
responsibility for working out an appropriate program for 
the retarded individual. 

(c) Provision for a boarding out program, similar to 
that now enacted for our mentally ill population. 

(d) Educational - Either of the "permissive" or 
"mandatory" type, that is, legislation either enabling or 
requiring the local school boards to provide adequate ser- 
vices for the retarded population where a need for such 


services exists. 
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INSTITUTIONAL FACILITIES (referred from Page 16 
Despite the increasing emphasis on community 

services, an institution remains necessary for a certain 

small proportion of our retarded population. Institutiona 

services will have to be provided on the following levels: 
1. Residential care of the severely retarded. 
2. Residential care of transitional cases, 
Be Day care programs. 

CONSIDERATIONS REGARDING INSTITUTIONAL CARE 

| Li. Residential care should be provided for only 

those who cannot be properly cared for in their 
own home or ina see done foster home, 

ei The institution must be oriented to the develop- 
ment of the individual to the maximum use of his 
potential. This will involve not only the estab 
lishment of a satisfactory emotional climate in 
the institution, but also extensive use of occu- 
pational therapy and industrial therapy. These 
might be provided in association with the pro- 
grams now being established at the Riverside 
Hospital, and also by the use of Falconwood Farm 

ay The institution should be designed to approximat 
a normal home situation as closely as possible, 
This will involve consideration in planning the 
physical plant of the institution, and especiall 
in the planning, selection and training of staff 

4, Active recognition and prevention of isolation 
of the institution from the community is necessary 
and should proceed along lines outlined else- 


where, 
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The care of the low grade, non-trainable, retard 
ed individual represents a humanitarian problem 
that must remain high on the list of public 
responsibilities, 

6, The institution should serve as a hub for this 


whole program, 


ADMISSION POLICY 
Admission Board 
An Admission Board should be set up con- 
sisting of personnel from the psychiatric, psychological, 
social work and pediatric fields; with representation not 
only from the Department of Health but also representative 
from the Division of Child Welfare and/or other Social 
Agencies. 
This Board alone should be responsible for 
admission and discharge from the institution, 
Criteria for Admission to Residential Care 
ey The Severely Retarded 
Those retarded of low trainable or non- 
trainable levels whose care demands nursing facilities 
beyond that of the home. 
an Transitional Cases 
(a) Those "retarded" who do not have a home or 
who are from an unsuitable home, and require 
transitional care leading to foster home place- 
ment. 
(bo) Those "retarded" who place an inordinate em- 
otional strain on the home either towards par 
ents or siblings, and who for this cause re- 


quire temporary removal from the home, or 
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Transitional Cases (Continued) 


(c) Those "retarded who require temporary place- 
ment in the institution for emotional rehabili- 
tation and/or social readjustment - e.g. delin- 
quent retardates. 

(d) Those "retarded" who requre temporary place- 
ment to afford holidays for the parents, or to 
relieve the home in case of an emergency brought 
on by sickness or other misfortune. 

It is recommended that at least one-third 
of the bed capacity of the now proposed institution be re- 
served for cases of "transitional" nature. This will do 
much to (1) Keep the institution oriented toward achieve- 
ment, and (a) Break down the potential isolation of the 
institution from the community. 

Those "educable" children coming under thi 
group should be serviced educationally by the special clas 
ses in the Charlottetown school system. Such a situation 
will require negotiations with the Charlottetown School 


Board, 


DAY CARE PROGRAM 

Many "retarded" children and adults, can be main 
tained at home if they are exposed to a program during the 
day which is oriented toward their level in occupation and 
or recreation. It has been extensively shown that such a 
program of day care, with the child or adult staying at 
home through the night, provides an excellent method of 


handling even the severely retarded. 
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1 As well as providing an excellent service to 
9 he "retarded", the provision of this type of program has 

3 ther advantages. 

4 (a) By thus serving the one-fifth of the 

5 sland's population in the Charlottetown area the expense of 
6 the total program, would be considerably reduced, as there 

7 would be less demand for institutional beds. (b) This 

8 type of program will do much to counteract the tendency 

9 toward isolation of the institution from the community. 

10 In the setting up of such a program service 
11 organizations should be relied upon to provide facilities 


12 for. transportation of the individuals to the institution. 


PHYSICAL PLANT 


Operating on the frame of reference of the 


roposed 20 bed institution postulated to me before my tour, 
he following points should be made: 

1. Already the demand, even on the extremel 
imited admission policy outlined above, exceeds 20 beds. 

2. The ideal of an initial 20 bed unit mould 
till be retained as this is an excellent size for one unit}, 
3. The "Cottage Plan" of units based on a 
ome-like building with a bed capacity of 20 is undoubtedly 
he superior type of physical plant. This appears to have 
little economic disadvantage, and in getting away from the 
large dormitory type of building the humane aspects of the 
institution are greatly enhanced. Such a well designed phy 
sical plant reflects immediately in the increased personal 


ae welfare of those for whom the building is provided. The 


sad inereased administrative problems posed by such a plant are 


ore than compensated for by the benefits given the children. 
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4, For ease of administration and for pro- 


g\vision of auxiliary services such as laundry, the institutian 
3\tould be placed close to Riverside Hospital. 

5. The dining room in each individual cot- 
sitage is an almost indispensable asset in the training and 
6jpabilitation of the retarded. Centralized dining room faci 

7 ities should, therefore, be avoided. However, it would 
gjappear from my contact with cottage-type institutions at 

9 outhbury, Connecticut and Vineland, New Jersey, that the 
19|jtndividual kitchen placed in each cottage provides insuf- 

11 icient training opportunity to merit its inconvenience. 
12|fhese institutions are working toward a central kitchen 
13\Gespite a very definite bias in years past to the individua 
ia|cottage kitchen. This being so, it would seem wise that pre- 
15|pared food be provided from the already adequate kitchen 
16\facilities at Riverside, at least for this initial unit, 

17 6, It is self-evident that the cottage 

1g Should be a one-floor type. This gives the cottage itself 
io (greater flexibility, enabling the staff to care for any 

ao iitype of mentally retarded individuals therein, whether they 
21 are ambulatory, on wheel chairs, or bedfast. This type of 
22 flexibility is particularly necessary in our first unit as 
23 it is difficult to foresee just what type of patients we 

94 |\Would wish to have there in some 5 to 10 years' time. 

25 The second advantage of the one floor plan 
96 is that it provides much in the way of safety for the patients 
27 This is especially true in case of fire, but is also per- 

9g |tinent when one considers that a quite considerable portion 


99 lof the persons cared for there will be subject to epileptic 


30 |Seizures. 
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Although the one floor plan is womewhat mor 
xpensive than a two storey building, when the additional 
apital expenditure is spread over the next 50 years, the 
dditional amount becomes quite insignificant in relation 
o the advantages gained. 

(-. The design of our initial unit which 
ill necessarily house a wide range of types of persons wit 
etardation, of many ages and both eexes, will pose a very 
eat problem in architectural arrangement. This will also 

call for a quite complex staffing arrangement. However, 
these ay het be insurmountable. 

8, Professional staff must be included in 
lanning architectural design for the building. 

9. There should be a master plan for the 
hole plot envisioning a minimum of three cottages and a 
aximum of five. This master plan should include appropriate 

landscaping, driveways, walks, etc. 

LO s Play room space, indoor and outdoor, 
ust be provided. It is felt that sufficient play room spade 
or rainy days should be provided in the basement. In the 
pstairs dayrooms, and in the basement playroom , dividers 

for partial separation of groups, should be included. 

11. MIscellaneous, the plan should provide 
definite separation of dormitory and dayroom space. There 
should be outdoor garden space. Room should be provided fo 
sewing machines, washing machines, and dryers for emergency 
use, and also to provide a"home-like'" touch. There should 
be large bathrooms with at least one water closet for five 
patients. Tile walls and a terrazzo floors in the dormito 


offer the best solution for a practical yet attractive room 
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le. Design of the cottage will necessarily 
include space for Day Training School facilities, and for 
ay Care facilities. 

13. Office space for the personnel of com- 


unity oriented services should be included. 


STAFF 

In the initial proposed unit the necessary 
staff will be quite heavy. This is dictated by two factors, 
(1) The wide range of problems that will be housed therein, 
and (2) Necessary provision of Administrative staff. 

I would immediately visualize as key staff 
ho should be started on training immediately: 
tm A Social Worker - Miss Jacqueline Commuskey, B.A. 
as already been started on training for this. 

. A Registered Nurse with personal characteristics 
suited to this field,. who (if she can be found) should spen 
some 6-8 months in Sombhiouicy Training School. Such a per- 
son will be necessary to supervise the physical care of the 
atients. 

The administrator of the institution could 
come from either of these two levels depending on who would 
seem best suited. Certainly such an institution, however 
small, must have a head to handle the families of patients, 
ublic relations for the institution, and other problems as 
they arise. 

Other staff will be necessary to put the unit 
into operation. 
it Cottage Parents - Two sets of husband and 
wife teams, one for the day and one for the swing 


shift. These should be warm, loving people, they 
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1| need not be professional, but they must have a great capa- 
2\icity for human warmth and understanding of the patients. 
3/It is, therefore, essential that the final decision on 
4|personnel employed for these positions rest at the profes- 
5|sional level. 

6 2. Psychiatric Attendants - Male or female, 
7ione to cover the night shfit and one for the day care of 


8ithe infirm, 


9 3. One Supervisor of the Day Care Program. 
10 } 4, One Day Training Class teacher. 
11 
ON-SERVICE TRAINING 
12 


This will be provided initially by the child 
13 
puidance team, the specialist Social Worker, and the speciall- 
14 
ist R.N. This will need to be quite extensive, and will 


15 

Necessarily come under the supervision of persons who are 
16 

well oriented and well trained in "Individual Differences." 
17 


18 PROFESSIONAL STAFF 


19 Consultants to the Institutions: 

20 l.. A Pediatrician 

21 2. The Child Guidance Clinic. Team 

a2 3. Speech Therapist 

23 Home Strengthening Services 

24 1. Key staff Social Worker mentioned above, 

25 2. One additional trained Social Worker, 

26 As already mentioned, the necessity of using 


W7Untrained social workers will need to be considered; as should 


Walso the feasibility of utilizing “Home Teachers" in this 


2type of role. 
30 
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1 Order of Development of Program 
2 I am not unaware of your request for my 


3 joutlining a possible sequence in which this program might b 
4\peveloped.. I have struggled a bit with this, but would pre 
5iter to postpone placing it on paper until such time as the 
6 houghts herein are more fully developed; and until I have 
7 some idea of the reactions to these suggestions. 

8 Such a program will necessarily involve 
glyears of development to bring it to fruition. I shall re- 
19 fain ready to present an outline of such a sequence for you 
112° a later date. 

12 For the present, I would note the equal or 
13\2reater importance of the Educational and Home Strengthen- 
14|EnS aspects of this program, in comparision with the impor- 


15 bance of its Institutional phase. 


ONCLUSUION 
17 
As I look back on the many words used to 
yonvey to you a survey of the problem of "retardation" and 


9 - 
its needs, I cannot help but be aware of the fact that this 


20 
program may be regarded as impractical and idealistic. 


21 
Nevertheless, when we think of the 3,000 
2 
members of our small Island Society who are at present suf- 


Phering from our neglect we must realize that it is well pas 


ime that we did get concerned about this problem. 


= We must also consider the possibility that 


26 : 
ft is really we who are the "socially incompetents"; we, 


OUR pposedly intelligent persons, who can frustrate children 
of low learning ability by exposing them for years to ordin 


ary classroom procedures; we who, at times, derive satisfac 


30 
ion from teasing them; we who are blind to the major stres 
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ses that such persons place on their parents and homes, 
stresses caused in large part by our own mishandling of the 
problem. It seems indeed, that it is we who have been ir- 
responsible; and it is certainly we who are the losers. 
Having sown the wind we reap the whirlwind, in unhappy dis- 
turbed individuals; in an incrasing burden of Multiple Prob 
lem Families; in an unproductive group of workers called 
the "no-goods"; in distressed families faced by distressing 
problems with their retarded sons or brothers, daughters 

or sisters. 

Also in the light of present knowledge, we 
must appreciate the fact that while it is only by the sheer 
est of coincidence that we have. been blessed with children 
of normal intelligence, others equally suited for this hap- 
py state by heredity, achievement and worth, are eft by us 
with little or no help in dealing with the staggering prob- 
lem presented by their "retarded child." 

In view of all this we must conclude that 
such a program is neither "impractical" nor "idealistic". 
The problems presented by "Mental retardation" are very ex- 
tensive and very, very real. 

In our attempts to resolve these problems 
let us not lose ourselves in the natura satisfaction result 
ing from the erection of large, imposing, even well equippe 
(albeit usually understaffed) institutions; but let us also 
concern ourselves with the less glamorous task of providing 
educational opportunities, and an adequate well trained 
staff to meet the basic personal needs of our "retarded 
children" and their families. Then, and only then, will we 
be able to significantly alleviate the mal-effects of this 
widespread condition. 


Yours truly, 
WwW.  Baat. WT. 
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My Lord Chief Justice 
and Members of the Royal Commission 


The Provincial Council and members of the 
Catholic Women's League of Prince Edward Island 
wishes to place on record their concern for the 
health and well being of the Canadian people in 
general, and of the citizens of this Province in 
particular, 

It is their considered opinion that any 
scheme of Health Services should be comprehensiv 
in the fullest sense of the word, and should not 
discriminate in any way against any form of ill- 
ness - physical or mental, 

They heartily endorse the brief being sub- 
mitted by the Prince Edward Island Division of 
the Canadian Mental Health Association and would 
respectfully urge the members of the Royal Com- 
mission to include in their recommendations to 
the Federal Government the proviso that all form 
of illness - mental and physical - should be 
covered on an equal basis by any Health Plan 
which may be introduced by the Government of 


Canada and/or other agencies. 


Respectfully submitted, 


(Mrs.F.J. Steele) 
Provincial President 
Catholic Women's League 
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Charlottetown 
Prince Edward Island 


Canadian Mental Health Association 
Prince Edward Island Division 
Charlottetown, P.*E. I. 

Year ssirs: 

Many thanks for a copy of the survey pre- 
pared by your society. 

As you know, the Federated Women's Institutes 
of Prince Edward Island is an organization of rural women 
with a membership of four thousand who belong to three hun 
dred branch Institutes situated in all sections of the Pro 
vinee - our motto, "For Home and Country". 

Although the Women's Institutes are not 
considered to be an health organization, yet a portion of 
their program is devoted to the study or current health 
problems. The Board of Directos is pleased to note that 
some of the areas of concern dealt with in your survey are 
those of which the Institutes have long recognized as health 
problems in homes, communities, and schools. It is a real 
satisfaction to know that these phases of mental and emotigqnal 
disturbances are being brought to the attention of the au- 
thorities under the names of those persons most qualified 
in our Province to understand them. The following are of 
particular interest to our organization. 

Child guidance centres 

Improved child welfare programs 


Extension of mental health services to 
school children 


Improvement of services to the retarded 


Establishment of treatment centres for 
alcoholics 


Improved housing and proper diets in the 
field of geriatrics 
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1 itvis the*%earnest desire of the Women's 

g| Institutes that this survey be presented to the Royal Com- 

3|| mission on Health Needs in Canada when it sits in Charlotte- 
4| town. If this is done, our organization should particularlly 
5| like to see emphasized the great need for mental hospitals 

6| to be brough under the Hospital Services Commission in a 


7| like manner to the general hospitals. 


Yours very truly, 


(Signed) Lois (Mrs.J.L.) Dewar 


President of Women's Institutes 
Ol Pec. 
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The Royal Commission on Health Services 


wen amen: 

The Prince Edward Island Teacher's Federa- 
tion has reviewed with interest the Survey of Mental Healt 
Needs (1961) prepared by the Canadian Mental Health Associ 
tion. Several of our most active members have been involv 
in the composition of this survey, and a majority of our 
teachers participated in the compilation of some of the 
statistics contained therein. 

We would go»en record as endorsing this 
survey and its recommendations, particularly those having 


to do with Mental Health in the school. 
Respectfully submitted, 
Prince Edward Island Teachers' 
. Federation 


(Anna K, Riley) 


General Secretary 
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Prince Edward Island Divison 

Canadian Mental Health Association 

Box 785 

Charlottetown, P. E. I. 

Gentlemen: 

We have examined statements prepared by your organization 
relative to problems associated with mental health in 
this province, First of all we would commend the very 
thorough examination which your group has made of these 
problems, Next we would concur in your views that mental 
health is a matter of very great importance and one 


which deserves the attention of all concerned with the 


general improvement of health services, 


The Prince Edward Island Federation of Agriculture is 
pleased to endorese the general representations being 
made by your group to the Royal Commission on Health 
Services, and trust they will receive its careful con- 
sideration. 

Sincerely yours, 

(Signed) J. L. Dewar 


Secretary 


sottetooraA dd isol 


A 


| eee 
sotdsxinsyro avey yd bertsqe1q atnemedsta beninsxe eved aw | 
{ y eee 4 Bb 


at Adised Istnem déiw bedstooeas ane Ldorg o¢ evitelet 


= 


y 


viev sdt berammos bivow sw Ils to santa Lsonttvoug tds 
sgeit to sbam esd quorg iwoy doidw no Hanimsxs dguorodt 
Isiaem tedd ewetv avoy af svormoo blow sw test Lemoidord | 
sno bags sonstioqmi dseta yroev ‘to sayetnn as at 1d feed 


ait ddtw berxeonos Ife to notdcedds edt aevasesb dotelw | 


_esotvies dé¢ised to taemevotgmt Lsateneg 


2f orutinoti@gA to sottsiebel baslel Dbiswot soatiad galt 5 
anted enotisdneasiqer lateness edt sastobme ot beaselg 
dofeeH ao notestmmod Inyo edd ot quotgz as0oy yd sbem | 
~joo Iuteio ett evisoess [ftw yeds casas bas \ascivis® |), 
ctotisreblte 

Lexvoy vwlonreonte 

sewed ol .t (benagta) 


Vistetose 


SSS eae 


eta! 


" 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO errs 


The Royal Commission on Health Services 
y 


Gentlemen: 
The Prince Edward Islnad Command of the 
| Royal Canadian Legion has for many years been actively in- 
terested in the problems of Mental Illness and Mental Re- 
tardation. | 

Since 1955 our Charlottetown Branch has 
sponsored and supported a Day Training School for Trainabl 
Retarded Children in the Charlottetown area. Many of our 
branches have been actively engaged in the various volunte 
and fund raising activities of the Canadian Mental Health 
Association. 

At our annual Provincial Convention held i 
Souris on September 9th of this year the following resolu- 
tlon was unanimously passed. 

Whereas the Federal Government has appoint 
a Royal Commission to enquire into the Vexisting facilitie 
and the future need for health services for the people of 
Canada, and the resources to provide such services, and to 
recommend such measures...as the Commissioners believe wil 
ensure that the best possible health care is available to 
all Canadians" 

And whereas this Commissioner will be hold 
ing public hearings, in this province in the month of Novem 
ber, 

BE IT RESOLVED THAT: 

The Prince Edward Island Command of the 

Royal Canadian Legion present a Brief to this Commission 


regarding their attitudes on all health matters, with due 
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1 attention being paid therein to the major Health Problems af 
Mental Illness and Mental Retardation with which this Com- 
mand of the Canadian Legion has been actively concerned 

over the past number of years." 

Due to pressure of time we have been unabl 
to carry out the full extent of this resolution, We would, 
however, implement one of its main concerns by going on 
record that we support and endorse the recommendations and 
principles contained in the operant en to your Commission 


by the Canadian Mental Health Association. 
Respectfully submitted, 


J. Hamilton Douglas, Prov, 
President 
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---EXHIBIT NO. 34: Brief of Canadian Mental 
Health Association, Prince 
Edward Island Division, 

MR, PEAKE: Gentlemen, we would welcome any 
discussion on this brief, and we will attempt to 
answer any questions among the delegation here, 

THE CHAIRMAN: Do any of your associates 
wish to add anything by way of explanation or comments 
at this time? 

DR, BECK: Perhaps I could say, Mr. Chairman, 
as chairman of this scientific planning committee in 
preparation of this brief, that for a period of two 
years on Prince Edward Island we had, I think, 
unusually adequate psychiatric service, We had five 
psychiatrists for a population of 108, 000/ people, which 
is somewhat unusual, and the survey relied on that 
two year experience heavily, and we projected figures 
from that concrete experience to what we thought might 


be adequate services, 
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MR. HALL: Mr. Chairman, it may be that the 
survey, in part.at least, was written on the 
assumption that reader had knowledge of the existing 
situation in Prince Edward Island, which may not apply 
to the members of the Commission, and in particular 
I was thinking of Section 6 which appears on pages 23 
and 24, I thought it might be well that the present 
service nature might be elaborated upon in regard to 
the recommendations set forth. 

DR, MALONEY: Well, this chapter, Section 6 
-- or rather this section deals with two things. one 
is the method by which the psychiatrist would be paid. 
Now, I would like to make clear at this time that 
this Association is only interested in recommending 
that the psychiatrist or the method by which psychiatry 
or the psychiatric patient pays his bill be the same 
as the general physical bill that the medical bill is 
paid. We are not advising any particular way. We 
merely want that psychiatric illness or mental illness 
be paid for in the same manner as all other illness. 
We are not advising any particular way, merely that 
it be the same as the general way of medicine, That 
is the meaning of one, two and three, This was 
the recommendation at that time to the province, 

On page 24, the provision of psychiatric 
wards in general hospitals, this again is in line with 
our recommendation that mental illness be not thought 
of or acted upon as being any different from any other 
type of illness, and that is the reason why we wish 


to have the psychiatric provisions in our hospitals, 
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Each year more and more psychiatric patients are 
admitted, This is a thing that may seem surprising 
at first, because among people we often find the idea 
that many psychiatric patients are very distrubed and 
they need restraint, etc, This is not true, It 
is only a very small minority of patients who need 
custodial care, and a very small number that would 
need restraint, I think this grew up from our 
culture in the days when the village idiot was teased, 
This is a misapprehension that we people generally 
are under, that a high number of people are not 
suitable to be treated in a general hospital, 

No. 2 also is a move toward making it the 
Same as any other hospital, not where this children 
walk around in a big detour;., it is visited the same 
as any other hospital is visited, so they familiarize tnem- 
selves with the mentally i11 and accept them, ret 
think the basis of treatment is that the mentally 111 
should not be allowed to retreat from the world. 
They should not be allowed to make this retreat a 
final one; they must be kept in contact with reality, 
and this is best done in the concept of what is a 
general hospital, although there will be a few 
patients who have degenerated and who are best kept 
in a custodial type of institution. 

THE CHAIRMAN: Now, the criminally insane. 
For instance, a person is found not guilty in a court 
but insane, and by law he must be kept in custody. 
As far as Prince Edward Island is concerned, have you 


any place of custody for such here? 
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DR, BECK: Mr. Chairman, we do have a small 
number of such persons at Riverside Hospital, our 
mental hospital. Our experience has been that these 
type of people can be cared for in the hospital 
setting. The ones that we have had we can care 
for in the hospital as a hospital rather than in the 
hospital as a prison. In other words, the patients 
we have had in this category we haven't had to keep 
closely confined. We have one such problem on our 
hands right now, but fortunately we don't have any 
that require incarceration. This problem hasn't 
presented itself to us as yet, although it might. 

If we had the facilities I think it would be a mistake 
to turn the hospital into a prison. I think we should 
use other facilities in other provinces for that type 
of thing. 

THE CHAIRMAN: Then you have another facet 
of the same problem, the person who finds himself 
in court and, as you know, the magistrate or the 
judge -- provision is made whereby this person may be 
sent to an institution for a period up to 30 days 
for observation, to report back to the court whether 
or not he is fit to stand trial. How are those 
people handled? 

DR, BECK: There again they are handled the 
same way, and there again we ask that the court sends 
them to us as a hospital rather than a prison. 

THE CHAIRMAN: In that context it is perhaps 
easy to follow because they have not been convicted 


or dealt with. 


Moat 4 


7 


a ar > Sir 
hia ee 


:  seedt dedd need asd somsiteqxe uO Lsedtgeod tedase | 

wie = - Isdiquor edd mt sot betes ed nse ‘sfgoeg to sax? 
| puso 80 ew bed ever sw Jasid Beno oat agaktden | 

aid mat asd tedise Istiqaod s es lsd lqaon edd oie tot 
atootisq. oft ,abuew vedde-al .seaitg 8» as Lediqeod 

qesx od bed Ji caved sw qiogstso aldd af ber sven ow 

“ho. fe moldetq dors sao aysd oW  bernttaoo yiswolo 

yns oved t'sob ew, yletsauldtot Jud HOLT Jdghe abasel 


d'qasd meidoxd aint old smsons ont oTlupes dads Best 


idgta dh dgvodtis 4x as au ot tleadk betmeeesq — 


exstetm se sd blwow Ji Notd?d I eetéritest sd? bed ow TI 


hiveda ow Hntdd I . meeting a otnt Istiqeed ent mupt.od 


eqyd tect 40% apontvonva xshto mi easttiifost wedivo: sax 


.gatd? to = fal 


‘ioamia ebatt orla goeteq ort .meldetq smaa: ont: to 


eit wo eterteteew sat wont sey as bas twos ut 


| | 

sd ysm neeseq etrit ypdevedw sham eft nelaiverq «.- sgout, 0S 

ayab O€ ot qu bottesq s tot netistiteat as ot Jqon (as 
nedtedw tuvoo eld ot Xosd taoqet of .netteyipeade set se 


| 
. 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| $sost woddons saved sey aed :VAMALAHD SMP. 
| 
| 
) 
| seond sis woH tains Baste ot Jit at en dom wo 
| saieliienids intunine 
eit belbnsd ews yard atess oredT sHOEa .f@ son e at 
abrise en eit Jsa?d alas ew aisgs ovedd bas .ysw omse 
| toate 8 aedd aati istiqaod 8 as en ot! mest? 
aqsduse et vt tzetaes JsAdd al —:MAMSITAHO BEEP pre F  Sazd": 
ail iced its Jom sved yen? saysoed nolle® of Yess — | 
sft phe in | | 0 
i. 


Pen the 


ANGUS, STONEHOUSE & CO. LTD. 2125 
TORONTO, ONTARIO 


DR. BECK: Yes. 

THE CHAIRMAN: Supposing the report is that 
that person is not in a fit condition to stand trial. 
What becomes of him then? | Because he can't be 
released, you see; the offence is still standing over 
his head, he is not fit to stand trial. He eventually 
comes back to the court and the court makes the 
decision he is not fit to stand trial. 

DR. BECK: Then we have a Governor's warrant 
under which he is detained. Then again we detain 
him under a hospital setting and not a prison setting. 
Although this problem, as I said, hasn't caused us 
any serious problem to date, I can see that it might 
in the future, 

THE CHAIRMAN: Have you any close custodial 
facilities for a person of that kind or a person who 
might come into that category? 

DR. BECK: No, we don't, and with the trend 
within the hospital our facilities are getting less 
and less custodial and less and less incarcerating. 
For instance, in Riverside Hospital there are no 
sereens at present on any of the walls. In the main 
building there are two open wards at present, and 
our incarceration measures are less and less 
effective. 

THE CHAIRMAN: You appreciate that insanity 
as an offence may be simulated up to a point, and it 
may~be.ithat @&-persen is committed to your hospital 
where there are no screens on it. I am just wondering 


how it works in practice, 
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DR. BECK: It is working all right in 
practice, it has worked all right in pra@tice. I 
know of five criminals in this category, and with 
those it has worked quite well in practice. 

THE CHAIRMAN: Then there is the sexual 
psychopath. 

DR, BECK: The sexual psychopath is not 
referred to our facilities primarily. This comes 
under the Canadian Criminal Code and they are taken 
to a penitentiary which takes them off the island 
completely. 

THE CHAIRMAN: You haven't a long-term 
institution on the island? 

DR. BECK: No. 

THE CHAIRMAN: Where do they go to now? 
The new place at -- 

MR, PEAKE: Dorchester. 

THE CHAIRMAN: The new institution in Nova 
Scotia? 

MR, PEAKE: Springhill. 

THE CHAIRMAN: Is that what is called close 
confinement or open door? 

MR, PEAKE: It is more of the open door, 

COMMISSIONER BALTZAN: Mr. Chairman, just 
a few questions in consideration of this elaborate 
survey. I would like to make one or two inquiries 
about certain estimates which you may or may not have, 
No. 1, what proportion of the general population 
needs psychiatric care only? When one reads out 


of context this very elaborate discussion of so many 
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needs for so many people one gets the impression that 
this is an overwhelming thing and sometimes there are 
too many people and some of them are queer, There 
have been studies like thatimade in other countries, 
and do you happen to have a guesstimate of the general 
population that need only psychiatric care? 

DR, BECK: This is a very difficult thing to 
do. As you have already stated, it can at best be 
a guesstimate. The generally accepted “feelings 
along this line or the generally accepted figures -- 
and this is difficult to substantiate -- that possibly 
a third of the people who appear at doctors! offices 
are suffering primarily from psychiatric conditions 
and another up to 50 per cent have psychiatric overtones 
involved in their physical complaints. That is 
one way of getting a guesstimate, There was a 
survey done by the University of Parnell where they 
did a spot check of every 30 persons through the 
community, and their people figured, if I am not 
mistaken, close to 40 per cent of the people they 
checked had some type of psychiatric disability. 

Now, going back again, guesses -- I am sure 
that some of them we wouldn't call illness. When you 
get into psychiatric illness you get into a matter 
of degree. Some of us have headaches and some of 
us have upset stomachs, but it doesn't upset our 
lives, 

COMMISSIONER BALTZAN: You refer to the 
people that go to visit doctors in their offices or 


eall doctors. If I remember the literature, about 
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1940 in England Cutler and others estimated that of 
the number of people who go to see doctors one-third 
of them go for non-organic disease, and recent 
literature in the United States, if I am up to date, 
of course, shows that 10 per cent of the people who 
go to visit doctors' offices have functional or non- 
organic disease, What is your situation here? 

DR. BECK: In my own experience in general 
practice I think that this figure was perfectly valid, 
the figure of a third, from my own experience, 

COMMISSIONER BALTZAN: A third which way? 

DR. BECK: A third organic. I think that 
people that have both physical and organic will then 
go up to 50 per cent or 60 per cent. 

DR. MALONEY: I may make one or two comments 
on that, Dr. Baltzan. One is that I would agree 
with those figures that approximately a third of our 
symptoms or disability due to mental illness alone, 
approximately a third are combined mental and organic 
ilness, and in this case the patient -- I think it 
is perhaps by mutual consent in the milieu in which 
we live -- that the patient comes with an organic 
complaint but is not primarily interested in the organic 
complaint but in something else, and it is up to the 
dector to find out the complaint. 

The second thing I would like to comment on 
is if such a recommendation were put into effect, 
that is the recommendation that we make that psychiatric 
ilness or mental illness be thrown into the general 


pot and treated and payment made as for organic illness, 
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this would not mean a large increase in the medical 
services for the simple reason that most of these 
are being taken care of under the guise, by mutual 
consent, as I said, of organic illness. Many of the 
patients with colitis, asthma, etc., we now list 
them under the organic symptom which manifests the 
mental disability. 

COMMISSIONER BALTZAN: Leading up to the 
question about the shortage of psychiatrists and need 
for more psychiatrists, my next question would be how 
many of those with emotional and mal-adjustment 
complaints need specialist's care, That is the 
fully trained psychiatrists. Perhaps I could make 
this all one question. Do you agree that the 
vast majority of the emotionally disturbed and 
functionally disturbed, mal-adjusted, can be treated 
by the non-specialist, the modern trained general 
practitioner? I could quote that it has been said, 
and it is written in the literature that 90 per 
eent of these do not need psychiatrists, they need 
good doctors, 

DR, MALONEY: Yes, I agree with that, 

I would agree that the majority of these can be 
treated by the doctor who sees them and that only a 
minority heat be referred to the psychiatrist, and I 
think it is specially true if the doctor has enough 
time, That is the main factor in dealing with these 


people, that it requires time. 
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DR. BECK: I concur with this, that the 
minority, I wouldn't put a figure on it at ail, but 
the definite minority need psychiatric -- 

COMMISSIONER BALTZAN: Perhaps we could put 
it this way, that we do not need so much of more 
and more psychiatrists, but perhaps we need more and 
more of doctors to understand these problems related 
to mental disturbance? 

DR, MALONEY: I think it would be a little 
pit better said, sir, that we need both, 

COMMISSIONER STRACHAN: I was wondering if 
all patient care in mental hospitals were placed 
under an all-inclusive insurance scheme, is there 
any estimate made of how premiums, for such insurance 
would be increased? 

DR. BECK: This is a difficult question. 
In the first place, we don't know what the total 
premium would be. We will have a better idea when 
we come out with the costs of mental hospital care, 
I think the first point I would like to make here 
is that primarily any suggestion that professional 
services within mental hospitals be provided on the 
Same basis as professional services in other hospitals, 
we are not talking about additional costs, we are 
talking about costs already being borne in one way 
or another, At the pvesent time in the Riverside 
Hospital we have three psychiatrists, one of which 
is engaged in administration, and this leaves two 
psychiatrists whose services would be provided on a 


prepaid insurance basis. In a percentage way this 
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should not make a very big dent in the total. if 
we are talking of hospital costs, the present cost 

of administration for running the Riverside fate tae is 
the budget is $600,000.00 a year, 

THE CHAIRMAN: Have you the daily per 
patient rate? 

DR, BECK: We don't have a patient per day 
rate which is valid sir, the reason being ee that 
up until this past year the provincial infirmary was 
also included in the Riverside Hospital costs. We 
did strike a figure in this, and I will look it up. 

THE CHAIRMAN: That is the figure that was 
given here yesterday? 

DR, BECK: Yes, this $600,000.00 figure, the 
actual cost is slightly higher than this, because in 
the administrarion of Riverside a lot of the costs, 
heat, electricity, maintenance, are hidden under the 
budget of the Public Works Department. I don't 
know if that answers your question or not sir? 

COMMISSIONER STRACHAN: Possibly it is the 
best way it can be answered. 

DR. MALONEY: I can tell you how you can 
get an answer for it. There are approximately 
70,000 mental patients in hospital in Canada. What 
we need is a mental hospital run by governments though 
under the same system of accounting that all general 
hospitals do, and this states every item that goes 
from the time the patient arrives until he is taken 
home, Most mental hospitals keep their books in a 


different way. They have three or four departments, 
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Maybe the person who runs the ambulance does not come 
under the budget of the hospital. For instance, here 
it is heated by the Department of Public Works. The 
Department of Agriculture have a farm, and contribute 
materially to the food used, If it were done in 
one hospital, then those figures could be used 
fairly well for the total population in Canada. In 
other words, if those hospitals went on the system 
of accounting that our general hospitals do, they 
could arrive at an exact rate, 

THE CHAIRMAN: What is an average per day 
rate in a general hospital? 

| DR, MALONEY: You have that figure in the 
back of the brief yesterday. I think it is about 
perhaps $18.00. 

COMMISSIONER McCUTCHEON: Dr. Maloney, 
are the recommendations that you make in this brief, 
are they supported by the Medical Association of 
Prince Edward Island? 

DR, MALONEY: Very definitely sir, every one 
of them, 

COMMISSIONER McCUTCHEON: In other words, 
can we take it that the Medical Association of Prince 
Edward Island, yesterday giving us figures as to the 
estimated cost of the plan, that they were proposing, 
that they were including mental illness in making 
up that figure? 

DR. MALONEY: First to support our 
recommendations, that figure that they gave didn't 


include the cost of mental illness services for the 
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reason that there is almost no place right now where 
you can get figures which will tell you what the 

cost of medical services to the mentally i11 outside 
of hospital will cost, but it is expected in the next 
six months, with several inquiries taking place, in 
Winnipeg, and in the United States, you will be able 
to get a figure for that, but for the reasons that 

I was speaking of to Dr. Baltzan, the cost of the 
mental service hospital is not thought to be a big 
item, perhaps five or ten per cent. 

DR. BECK: This is a figure that you will 
likely be given later from the Canadian Psychiatric 
Association. All I have is a verbal report. In. 
the Halifax area they did a private study, a confidential 
study, and went to all the psychiatrists and asked 
them what patients they saw, their charges, and so on. 
In other words, they arrived at a concrete figure of 
the actual cost of the psychiatric services in the 
city of Halifax. Psychiatric services ‘in the eity 
of Halifax are at a pretty high 1avent They then took these 
figures and wondered what percentage of the total 
budget of Maritime Medical care, what percentage of 
the Maritime Medical care budget this would come out 
to, and it came out to less than one-half of one 
per cent, | 

THE CHAIRMAN: Do you think that the result 
of that study could be made available to the Commission? 

DR. BECK: It will be made available to the 
Commission throughthe Canadian Psychiatric Association, 


sir, I understand, but we do have this experience that 
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Dr. Maloney has talked about in Winnipeg and British 
Columbia, a rather comprehensive plan for some years, 
and the others in the States, and here again the 
figures, percentage-wise, are quite small, I am sure 
less than 5 per cent, and possibly lower than that, 
‘but it doesn't come to a very great financial problem, 
and I think the reason being that many of these 
patients are also being covered under medical physical 
diagnosis, rather than psych tric diagnosis, 
COMMISSIONER VAN WART: On page 2 of your 
white brief, at the top of the' page, you are speaking 
about health insurance, and you state: " -- it should 


protect against such costs, --" and you go on to state: 


WV tt 


-- on an out-patient basis, --". Now, do you 
visualize that including drugs which the out-patient 
needs to have to be treated at home? 

DR. MALONEY: We were not thinking of that 
including drugs, other than the drugs that would be 
supplied to patients who have been discharged from the 
hospital and were continuing on treatment after 
discharge, but we were not thinking ef the drugs for 
pakaentis who had never been admitted, 

COMMISSIONER VAN WART: Yes, I understand 
that, but one of the benefits would be that you would 
supply drugs to the patients who have gone through 
your clinics when they are at home? 

DR, BECK: I think the simple answer is 
that we have not considered that particular aspect, 
COMMISSIONER VAN WART: Well, that is one 


of the costly things of treating your out-patient 
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mental cases, is it not, the cost of the drugs after 
they are discharged from your hospital? Have you 
given any consideration how that could be covered 

at all? 

DR. MALONEY: No, we have not given any 
consideration to the cost of drugs to the patient who 
has not been in hospital, We have been assuming 
that we will be continuing what we are doing with those 
who have been in hospital. For those who have not 
been in hospital, we have not considered the matter 
of supplying them with drugs. 

COMMISSIONER VAN WART:. I am confining my 
question specifically to those patients who have gone 
through your clinic and who have been discharged, 
and must carry on drugs and report back periodically. 
Have you given consideration as to how they will get 
the drugs? 

DR, MALONEY: In the medical brief yesterday, 
I think it recommended that patients who are unable 
to buy their own drugs should be supplied. Ones 
who were capable would buy their own, 

COMMISSIONER VAN WART: That was in the 
extended plan, not the basic plan? 

DR. MALONEY: No, it was not in the basic 
plan, 

COMMISSIONER VAN WART: As I see it, that 
is one of the most difficult problems you are up 


against, is an out-patient on a continuing basis 


receiving the drugs that are necessary for the proper 


treatment. You have no suggestion how that could be 
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met? 

DR. BECK: On our experience I cannot give 
figures. We have for the past two years been 
supplying discharged patients from hospital with the 
drugs they need. This we felt, and still feel, was 
first a valuable service to the patient, and secondly 
a valuable service to the government, as it kept the 
patients out of the hospitals. In the type of 
clinic practice which I am in, I have not run into 
drugs as a major problem, and the tranquilizers are 
costly, yes, but for the length of time we usef them 
on an out-patient basis it has not been a major 
problem in the clinics. Dr. Therriault is here, 
and maybe he can speak to this. 

DR, THERRIAULT: Mr. Chairman, and members 
of the Commission: the problem at Riverside was not 
as major as it might seem on the surface, because the 
drugs were being given to discharged patients. We 
were getting them at cost of course at the hospital, 
with various deductions probably up to 55 per cent, 
maybe more, and so the patients were getting the drugs 
where the cost of an individual drug might be from 
a quarter to a third, in other words, a pill costing 
18 cents might be given to the patient for nothing 
at a cost of four or five cents, so therefore that 
cost would be considerably lower when you consider it 
on a retail basis. In private practice, it is a 
very costly item, Where you have to prescribe drugs 2 
$25.00 to $35.00 a month for six months, it does go 


into money. However, one of the arguments .that-ican: be 
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used against that is the fact that these patients 

who can be kept out of hospital, even at a cost of 
$180.00, are money ahead if they had to go into a 

mental hospital at the present time, that is Riverside, 
and pay $6.00 a day for 180 days, se it may level itself 
out, It may not be such a big problem as it appears 
although when the pharmacists present the patient with 


a $25.00 bill for my prescription, he seems to think 


it is insurdowttiia 

DR, MALONEY: I think what we would partly 
recommend is that the decision as to whether or not 
the drugs which would be supplied to these people 
should be the same decision as is made in the supplying 
of drugs to patients with organic illness, 

THE CHAIRMAN: You recommend that there be 
some mechanism whereby a person who might suffer 
mental illness would be able to insure against that, 
and that is on the first page of your submission this 
morning, paragraph 3, where you say now is unable 
to insure against this eventuality, you think he 
should be able to insure against it, Would you 
include this item of drugs as one of those hazards to 
be insured against in the context of this paragraph? 

MR, PEAKE: I would say again, on the same 
basis as they insure against any other illness. 

THE CHAIRMAN: If you are accepting the 
program of the Medical Association of an overall 
coverage available to everybody at a premium worked 
out in some way or another, that we include the 


mentally ill as well as the others? 
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MR, PEAKE: Yes. 

THE CHAIRMAN: And whatever expense that 
person was put to for his illness? 

MR, PEAKE: Yes, we want mental illness in 
the same vehicle, 

THE CHAIRMAN: And under the same umbrella 
coverage? 

MR, PEAKE: Yes, 

DR, BECK: We are having trouble with our 
hats this morning. 

THE CHAIRMAN: No, as a matter of fact we 
are not able to recognize it as two hats, If we 
accept your general premise that mental illness is 
just another illness, where do the two hats come in? 

DR, BECK: This is the trouble with our hat, 
Speaking of the Mental Health Association and 
approaching this problem from the separation, 
recognizing that there is a problem in a separating 
out mental illness from physical iliness, this is 
a difficult complex problem, with tradition and 
actuality working against us. The main emphasis, 

I think, that this Association would like to neers is 
that this illness receive the same consideration as 
any other type of illness, ae: eee in drugs, 

that it be the same consideration; if it is in 
medical services, that it be the same consideration; 
if it is in hospital care, that it be the same 
consideration. 

THE CHAIRMAN: Those that are unable to pay 


to have the premium, or whatever form of contribution 
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might be determined, paid by-the State? 

DR, BECK: Yes. 

THE CHAIRMAN: And those who are able to 
pay should have the privilege of doing so? 

DR, BECK: Yes, and coming back to this hat 
of the Mental Health Association, the big thing here 
is that if these problems are treated equally under 
any plan that might be devised, that this may perhaps 
be the major thing that will eventually break down 
the stigma on mental illness, and on the other hand 
when mental patients have to pay their hospitalization, 
and other patients do not, this is a stigma against 
mental illness, 

THE CHAIRMAN: So you want them all brought 
under the one program, whatever it might be? 

DR. BECK: Yes, that is right, 

THE CHAIRMAN: Do you go along then with the 
further recommendation of the Medical Association 
that how you determine those that are not able to pay, 
that is the means test, that is how you would determine 
those who are unable to pay the insurance premiums, 


or whatever it might be? 
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DR, MALONEY: We represent the Medical 
Health Association, which is a voluntary organization 
and we do not wish to put views into their mouth which 
we do not think are representative. 

THE CHAIRMAN: I quite understand, Dr. 
Maloney. I am not trying at all to involve you, but 
I think we are rightly concerned with this matter of 
expense and just how the thing would work out, You 
come forward with a proposition that you want mental 
iliness treated exactly the same as any other illness, 

DR, MALONEY: Yes. 

THE CHAIRMAN: You want them covered by the 
Same program? 

MR, MALONEY: Yes. 

THE CHAIRMAN: You say that those who are 
unable to pay should have the premiums paid for them, 

DR, MALONEY: Yes. 

THE CHAIRMAN: All I am asking is, how are 
you going to determine that class? Are you going to 
do it in the same way as with other illnesses? 

DR, MALONEY: Exactly the same way, sir. 

THE CHAIRMAN: Because I wanted to come to 
the recommendation that I find on page 9. At the 
foot of the page you are discussing the use of 
social workers, and you say, about the middle of the 
page, that the social workers' main functions would 
be to do social histories and also take part in 
treatment, and since there is a general tendency 
today to have the patient pay for services according 


to his income level, the social workers would also 
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be responsible for apeeaciug the patient's economic 
situation. Are you still supporting that position 
now today? 

DR, MALONEY: That is what is occurring now, 
This is not what we recommend in the future, This 
is a statement of what the social worker has been 
doing under the regime we are now working under. 
Under the one we recommend the social workers' 
responsibility for assessing a patient's economic 
position would disappear, and it would go into the 
same assessment board that operates for all illnesses, 

THE CHAIRMAN: I am quite happy to accept 
your explanation, It is not the way the paragraph 
in the section reads. It is future. Neither present 
or past, 

DR, MALONEY: Well, let us say when this 
was written we did not know you were coming down here, 

THE CHAIRMAN: Very well. I want to put 
the question very specifically: would you consider 
that.to use a social worker to assess the economic 
situation would be a detriment to good social working? 

DR, MALONEY: Yes, it would. 

DR. BECK: May I elakorate on that atte on; 
sir? 

THE CHAIRMAN: Yes. 

DR, BECK: I think here we have to distinguish 
between the various goals of social work, If the 
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to psychotherapy, has to do the economic assessment, 
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this is a negative opinion. If we have a social 
worker who is working full time on this type of 
assessment, this would be a different matter, 

COMMISSIONER GIRARD: Mr. Chairman, I have 
one question, and maybe Dr. Beck would answer it, or 
would like one of the nurses to answer. On page 44, 
section 12, No. 5, I see there is some concern about 
preserving the affiliation for nursing assistants -- 
affiliation programs in psychiatric hospitals, I 
would like to know if there is an affiliation in 
psychiatric hospitals for student nurses, and how 
long is this affiliation? 

DR, BECK: Here again Prince Edward Island 
is well servied, psychiatrically. For possibly 
two years now we have had an active affiliate program 
with the training schools in the various general 
hospitals. This, of course, is handled primarily 
by a full time person associated with the Riverside -- 
Miss MacLennan's training school. The psychiatrists 
participate actively in the lectures given, as do 
the social workers, the psychologists and nurses on 
the wards. It has been a very valuable program 
and very well received, It is about a twelve week 
course, It falls in with the twelve week block 
of other schools' program, 

COMMISSIONER GIRARD: It is not only a 
course, It is also affiliation with practical 
experience with service? 

DR. BECK: Yes, some 12 to 15 girls every 


twelve weeks come out of the hospital, live in a 
( Pags 1244 Follows ) 
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residence at the hospital, participate actively in 
the ward routine. The apprenticeship system is 
minimized, 

COMMISSIONER BALTZAN: Just a little 
elaboration on that very same point. Are your 
psychiatric nurses a class by themselves? Are they 
specializing or taking special courses during their 
regular training to become registered nurses? Do you 
have a class of special psychiatric nurses who have 
not. taken the full three years of the nursing course 
to become registered nurses? 

DR. BECK: I think I can read into your 
question that you are thinking here in terms of 
the western provinces' background where they have 
fairly highly developed psychiatric nurses, 

COMMISSIONER BALTZAN: Yes, I didn't want 
to mention it, but you know what I mean, 

DR, BECK: On Prince Edward Island we don't 
have this type of system, What we wave had 
historically at Riverside Hospital is a two year 
program of training psychiatric attendants, and they 
have never assumed the name "psychiatric nurse", 

They remain psychiatric attendant, although I mst 
say these graduates have performed the role of 
psychiatric nurse, and performed it very capably, but 
we have never gotten into the political, professional 
problem present in other areas, At the present 
time -- and all of us are a little bit apprehensive 
about this -- this two year course has been dropped 


in favour of a one year course for training of 


i 
J 


Pema 


i 


KALS STs RB? 4 
; ae iw ee os p vid ! 
it ylevites elsqtotdusq ,istiqaod edd ds eomebleen jt 


a a 


at motaye gidacolinesqgs odT ,ontivor brew, aft 


| 
.besiatote | 
sidtti s test  :MASTIAG SEMOTZaIMMOD i i 
HOY eA ~salog eamse yrev, tsAl ae aoliauedsie F 
youd oA seevisanedd yd sesio s,aseium oludsidoyeg a 
stodd yatunsb asaxvon Isioega gains’ wo gaistisiosgqea y 
yoy of czeeusm betetatget emoosd ot gatnisad tS Lugot 2 
evsd onw aoectin obtatetdoyveg {sloeqe. to eeslo s eveed ie 
earuoo yoteuun etd to exsey setdd If ond neast ton on 
ceeatwa beustatget emoosd of ft 
‘ict otat bsex nso I siestntd z >H0Ga AG ist 
to amet at avec satNdatdd oxs voy vssid aotteoup kas 


syed vert siedw bayosrsdosd ‘asontverg mzedaenw edd 
,eeatua obttisidoyag beqgofoveb yldgid yintst 

Snsw ¥'abLb IT .aeY sWMASTIAS AMMOLT2eTMMOO 
.asem I dvedw woot voy dud ,3f sotiaem ef 

t'ge6 ew baslel baswha soaiwi sO - :H0aa .Ad 
bso eved ew Jew steve to aged sidt, eve 
"sey owt s al IeviqeoH sbhLevevif ds yilsolaetetd 
yedd bas ,ainsbaetis otaisidoyag gninisid to msige7q 
. seta obwisidoyag" emea odd bemyeas teven eved 
Jaum I dguoddis .dasbaetts ofatetdoyaq aismer yodt 
to ofoy seni bemqoTISq evsii asdaubern seodd YSs 
dud ,.vldsqso yrev Jt bemyottegq bas ,.sauuH olutsidoyag 
{saotagetenq ,lsottifeg edd odmt mettes seven eved ow 
duenenrg odd A -289ns tendo ni Ineeeug moi dat, 
eytansfeugqas did ofPdkt s sus ey to [is bas -- om kd 


Heqggorb need asd saxyoo tsey ows aldd -- ald? tueds 


‘ . 
- 2 a tn ce re nna negra EG SR eT A 
nce ernerenciaieemnnaniennesemennentmnenenieemenemetnie sidensteeeinenontamemeneneen necemeamnmataets 


to gatnisid mol samvoo 1sey ene s to ‘wove at 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 2145 


nursing assistants, and we are a little bit apprehensive 
of just how this is going to affect our nursing 
program at Riverside, but we have to wait for 
experience to prove that, 

COMMISSIONER GIRARD: Dr. Beck, do you have 
any male nurses on Prince Edward Island? 

DR. BECK: At the present time we have none 
at Riverside Hospital. We have had them. We do 
have at the present time fairly adequately staffed 
nursing services at Riverside in many of our wards, 

COMMISSIONER GIRARD: Can I pursue the 
question and find out if there are any male nurses 
outside of mental hospitals? That may not be exactly 
what we are talking about. 

DR. MALONEY: No, there are not. 

COMMISSIONER VAN WART: These girls, the 
twelve that come out on a twelve week course from 
the various hospitals, in Prince Edward Island, are 


they selected girls from the general hospitals, or 


is it obligatory that every girl as part of her 
undergraduate training shall go to the institution for 
training? 

DR, BECK: This covers all the student 
nurses in the province. 

COMMISSIONER STRACHAN: Under present 
circumstances and long-term geriatric care in the 
mental hospital, the financial responsibility could 
become a burden, How far do you go in the collection 
of accounts? Are lifetime savings used up to the 


extent that there is not enough left for the lifetime 
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of the person -- to keep? 

DR, BECK: The Hospital Act states this charge 
is not to impose a financial hardship on the eateent, 
and the practice is in line with this: I have to 
answer your question specifically; if a person has 
money and is an older person her estate would be 
substantially used up -- or his estate would be 
substantially used up in the payment of this bill. 

I would like to come across just a little 
bit in this question and state that the real problem 
in this charge is not the person who does not pay. 
Qur administrative staff does not push the patient. 
If you don't pay, it is quite easy, Persons well 
off can afford the charge, It is the conscientious 
person of modern means that really gets caught by 
this $6.00 and $3.00 charge, and time after time I 
have seen this work to the therapeutic disadvantage 
of a patient, 

COMMISSIONER FIRESTONE: Mr. Chairman, this 
brief from the Canadian Mental Health Association, 
Prince Edward Island Division, is very complete. [I 
would like to congratulate Mr, Peake and his 
associates on the completeness of the survey, the 
specificness of the recommendations and the fact, 
you have put a dollar figure covering all the 
recommendations you have made, which will be helpful 
to the Commission. You have also outlined your 
capital requirements and your other requirements. 
This is specific, and this is the kind of brief we 


are looking for, and that is most helpful. 
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Therefore, I find, Mr. Chairman, that I have 
no specific questions as to the contents of the brief, 
and I would like to concentrate my inquiries on two 
general areas, 

“he first. one referred to Dr. Beck's 
comment about wearing two hats, He realized as a 
result of the questioning that one runs a little bit 
into difficulty when you try to wear two hats because 
it suggests that there is a differentiation being made bp- 
tween ll health due to physical causes and mental 
ill health, I wonder whether this problem could not 
be resolved if you were to think in terms of the 
two sides of the same coin. The coin is il11 health; 
one side is organic i111 heaith and the other non- 
organic i11 health, If you accept that approach, 
presumably, Dr. Beck, you can then say, since you 
are treating that ill health with its various causes 
-- you can develop one program to deal with i111 health 
whatever its cause. Would this approach appeal to 
you? 

DR, BECK: This would satisfy me to no end, 
SiY. 

COMMISSIONER FIRESTONE: If I may turn to 
the second broad area, and this question is addressed 
to both Dr. Beck and Dr. Maloney, I would like to 
pursue for a moment the subject of the economics of 
weavat health, and I am emphasizing "health" rather 
than "ill health". I understand, Dr. Beck, you 
were talking of psychiatric disabilities and you were 


saying they are a matter of degree, 
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DR, BECK: That is right. 

COMMISSIONER FIRESTONE: How can we establish 
that degree of psychiatric disability which leads to 
economical losses either due to the inability to work 
or the ability to work less productively? 

DR. MALONEY: Speaking for myself, I don't 
understand that question. I think if you could be 
a little more definite -- how can we determine the 
extent of psychiatric illness that leads to inefficiency 
and productivity, or i..? 

COMMISSIONER FIRESTONE: I will be very 
glad to elaborate on the question a littie further, 

A man comes to you and you decide he is ill. He 
suffers certain psychiatric disabilities, What 
degree of psychiatric disability must this patient 
have to be affected in his ability to work? In 
other words, he will not show up at work, he will miss 
a day, or when he goes to work he has a headache and 
he is less productive, or he shows certain symptoms 
which are not acceptable to his employer and he may 
get fired, You have turnever in the labour force 
and these are costs to the firm and to society, and 
we would like to be taught by you -- because we are 
all laymen, speaking for myself, anyway, -- we would 
like to understand what are some of the economic 
losses which a nation incurs due to mental i11 health, 
because if we had an understanding as to what those 
losses are, we can then say, if we come forward with 
a program to deal with it, that it is going to be 


the nation's gain to deal with ill heaith, because if 
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these mentally i11 people can be cured they will be 
productive and it will cost us much more than it 
costs to restore their health. But before we can 
come up with such a program we have to understand 
how we can determine the economic impact of mental 
i11 health, 

DR. BECK: This is, I can readily see and 
determine from the expression on people's faces, a 
question you would like to have answered, TU"“is 
also a question I would like to be able to answer, 
I am not sure that I can. My first observation would 
be this: that this is a unique approach to illness, 
Most illnesses we treat because people are sick, and 
we want to get them well. We treat people because 
they are sick, not because they are not productive. 
As a physician this is my primary area of concern. 
Returning to your primary question, we should speak 
not of mental illness but of mental illnesses, which 
gives us a very broad category to cover, Depressions 
result usually in a six week, three month, loss of 
productivity if treated, and in a one year to two 
year loss of productivity if not treated. Schizophrenia 
is the main problem in this connection. Schizophrenia 
is an illness which occurs usually when the person 
is young, in his teens -- late teens or early 
twenties, If this illness is not treated well, 
not treated early, it results in the loss of 
productivity over that individuals's entire lifetime. 
At the present time we have in Riverside Hospital 


some 300 chronic patients. I would estimate that 
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of these 150 to 200 of them are chronic deteriorated 
schizophrenics, 

Now, if these people had been treated 
well I think I could confidently state that the 
majority of them would have been productive. I 
can back this up to this extent, that in the past 
five years we have had relatively adequate treatment 
facilities at Riverside for our schizophrenics, 
and during that period only two of the patients 
admitted have become chronic patients, 

COMMISSIONER FIRESTONE: Out of how many, 
sir? 

DR, BECK: I couldn't give you an exact 
figure, but it would be 100 to 200, It would be 
more than 100, I think this is a concrete answer 
to the answer of productivity. I think there are 
many cities in the community who are schizophrenic 
and relatively unproductive, vagrant drifters, but 
this kind of thing I haven't any figures on, But 
if we could get these people and treat them I think 
we could help them in productivity. 

There was a book written at one time, 
"Thank God we are Neurotic", There was an 
article in Maclean's a couple of weeks ago talking 
about work addiction and some psycho-neuwotics are 
more treated than un-treated, Generally psycho- 
neurosis decreases a person's productivity, and with 
treatment they become more productive, and if not 
more productive certainly happier citizens. 
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interested in the normal people and their needs than 
some of those who are receiving consideration this 
morning. 

Arising out of the very recent conversation, 
I would like to know from you if a person who does not 
like his work or his boss, is he a sick, disturbed, or 
inadequate person? 

DR, BECK: Here again this is the kind of 
difficult assesgment we have to make in psychiatry, 
and in order to make your assessment you have to know 
what is the boss like, or project from what he tells 
you about the boss and then work back on your patient 
and try to find out if he has a pattern of rebellion 
against authority, and if he has and this is 
Significant in disturbing his life pattern and because 
of it he is moving from job to job and he can't stay 
in any job for any. length of time because of his : 
rebellion against authority, then I would call him 
sick, If he doesn't like all bosses, then he is 
very likely sick, 

COMMISSIONER BALTZAN: Conversely, PnP 
work which people do not like or enjoy make people 
Sick? 

DR, BECK: I would answer that yes, and they 
are having an adjustment because of this, 

MR, PEAKE: I would like to suggest in 
answer to Mr. Firestone's question as to figures -- 
and I am associated with the Department of Veterans 
Affairs, under the War Veterans Act it allows for 


awards to indigent veterans. Under the age of 60 
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years a medical assessment is required whether that 
person is able to work or not, and we have many 
World War II veterans who are under the age of 60 
years and have been medically assessed as permanently 
unemployable under the terms of the Act or incapable 
of maintenance. Some of them are psychiatric cases, 
and I think the Commission might be able to obtain 
information from Ottawa as to the productivity, loss 
of productivity. I have one sphekl otoiiad case in 
mind where this fellow qualifies on all grounds 
except that is he capable of productive employment. 
Is it the best thing to give him $80.00 or $90.00 
a month or should he be treated to become a productive 
person. It is a question of who is helping him, 
whether we should support him or whether we are putting 
another leach on the national economy. 
COMMISSIONER FIRESTONE: Thank you, Mr. Peake 
for your suggestion and we will follow it up in Ottawa, 
DR, MALONEY: I can't answer the question 
of Dr. Firestone's, but I think it can be refined 
further. If you take the total loss of productivity 
in a country you can then split off immediately your 
70,000 people who are in mental hospitals, and you 
know what it costs, and then you take what remains, 
There is a small margin at first, of people who are 
merely depressed, tension headaches, but who are 
carrying out a good job, and you are left with this 
middle core, and this is the core towards which the 
question must be focused. 
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this, If we had a program in mental illness, the 
treatment of the stuttering child, the child who 

eries all the time, the child who wets the bed at 
night, this is where we can attack the problem. If 

we had such a program, at first our costs would be 
high, because we would be carrying this program plus 
the backlog of the people, but when that backlog 
disappeared then it is our opinion that the increased 
benefits from productivity with this increased program 
would more than offset the cost of the program, 

COMMISSIONER FIRESTONE: In other words, 
you are putting a mental health program for the young 
in the same category as the dentists are putting 
in a fluoridation program, and as a result we expect 
to have healthier people, whether healthier teeth 
or healthier minds. 

DR. MALONEY: Yes, and this is the most 
important part of these recommendations. 

DR, BECK: I would add that I think the 
Mental Health Association is going to try to attack 
for you this very problem of productivity. They have 
a team working now, and hope to have a more definite 
figure for you in the spring. 

There is another thing, I am a child 
psychiatrist, Let me pose this question to you. You 
take a child who has an I.Q. of 120 with a reading 
disability which is not detected in the early school 
years, and this child doesn't get beyond grade 8 and 
seldom completes grade 10, We have ten per cent 


ef our school children who fall into this category. 
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How do we estimate the loss of productivity of that 
chiid on a long-life basis? 

COMMISSIONER FIRESTONE: Well, Dr. Beck, you 
have not answered our question very helpfully, and 
so has Dr. Maloney and so has Mr. Peake, but as a 
psychiatrist you have demonstrated your skill because 
you have anticipated my final request, and that is 
perhaps your Association can communicate with your 
parent organization to look into the financial 
aspect and how it affects productivity, and we would 
welcome your submission, documents on the subject, 
including such points as you have touched on, as you 
have pointed out that out of your experience only 
two cases out of more than 100 of schizophrenics 
were not curable, and this is a very impressive sort 
of performance and it does mean that early and 
comprehensive treatment can mean a gain to the 
community as a whole and benefit everybody including 
the patients themselves, Do we then understand that 
this request will be passed on to your parent 
organization? 

DR, BECK: Yes. 

THE CHAIRMAN: Thank you very much, gentlemen, 
for this presentation. As Dr. Baltzan has said, 
it is of a very high order and reflects again the 
benefit that goes to the voluntary organization such 
as yours which interests itself in these extremely 
important problems, Thank you very much, 

We will now hear from the Prince Edward 


Island Association for Retarded Children, 
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SUBMISSION OF THE PRINCE EDWARD ISLAND ASSOCIATION 
FOR RETARDED CHILDREN 


-~--EXHIBIT NO, 35: 

APPEARANCES: Mr. J. Watson McNaught 
Roy M. Smallman 
Dr. M.N. Beek 


Miss J. Comiskey 


MR, McNAUGHT: My Lord, associated with 
me in this-presentation is Dr. Beck and Mr. Roy 
Smallman, President of the Prince Edward Island 
Association for Retarded Children, and Miss Comiskey, 
who is active in this work, 

At the outset I must say that we thoroughly 
approve and endorse a brief that will be submitted 
at the Toronto meetings by our parent association, 

The Prince Edward Island Association for 
Retarded Children approve and endorse the brief of 
the Canadian Association for Retarded Children which 
will be submitted to the Commission at the Toronto 
meeting. 

The matters contained in this brief are 
largely of a purely provincial nature, 

It is submitted that there can be no clear 
line of demarcation between the fields of education 
and health in the treatment of the mentally retarded 
ehild. There must inevitably be an overlapping. 

It is desirable, therefore, for the Association to 
present the following views to the Commission although 
some of them might be more properly submitted to a 


Commission on education, I think this is the one 
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that caused me the most concern, and that is the 
differentiation between the educational aspects of 
the retarded child and the matters that pertain to 
the medical, 

In the past, society has tended to ignore 
the problem of the mentally retarded, I think it 
is well recognized that for years the mentally 
retarded child is shoved off in the background and 
the problem is ignored, This was wrong. It is 
only by bringing the problem into the open that 
beneficial improvements can be realized. In the past 
decade or so, there have been some newspaper and 
magazine discussions of this problem. Those 
discussions have been most helpful; they get the 
problem into the open, and once it is into the open 
90 per cent of our problems are solved. It is 
submitted that much more could and should be done 
to acquaint the public with the facts surrounding 
mental retardation and what can be done to aid the 
mentally retarded, 

It is now generally accepted that much can 
be done through educational facilities to help the 
mentally retarded child. But in Prince Edward Island 
any such educational facilities are practically non- 
existent. At the present time, there are day 
schools in Charlottetown and Montague where a dozen 
or so children receive some training. There should 
be similar day schools in many other communities 
throughout the island. There should be similar day 


schools in many other parts of the island, at least 
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a dozen,but that is the problem. 

One of the problems met in the establishment 
and maintenance of such day schools is the lack of 
trained personnel, That, I think, is a great 
problem, the efficient and trained teacher, itis 
submitted, therefore, that there should be some 
central institution established where persons wishing 
to be teachers or mentally retarded children could 
receive adequate training. This the Association 
regards as fundamental, There should be some 
central school of people interested in this problem, 
interested in becoming teachers to receive training. 
There is a very good school in England where they 
can be trained, but in Canada it is practically non- 
existent. 

In some of the other provinces and in the 
United States, the "Sheltered Work Shop" has proved 
of inestimable value in the training of the mentally 
retarded, The mentally retarded, of course, can 
sometimes use their hands, which makes their lives 
become more full and useful. No such facilities are 
available in Prince Edward Island, The need exists, 
of course, it is beyond the ability of our resources 
to establish any such workshops,but yet I think there 
should be one or more to look after these children 
who should be taught to use their hands and use 
mechanical skills. It is beyond the financial 
capacity of the Association to provide such "Sheltered 
Work Shops". Yet one or more should be provided 


for the mentally retarded of Prince Edward Island, 
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At the present time the government of Prince 
Edward Island is building an institution which will 
look after twenty-one mentally retarded children, 
Pifteen of the twenty-one will be custodial and six 
will be transitional, This is a step in the right 
direction; but it is only a step. At least two 
more such institutions should be established and 
then only the very minimal requirements will be met, 

It is tragic; but nevertheless mentally 
retarded children are at the present time being 
housed at Riverside Hospital, They can be maintained 
at no other place, That is why it is so important 
that the institutions, referred to in the preceding 
praragraph, be built without delay. 

That to me is a shocking circumstance, that 
these mentally retarded children are housed at 
Riverside, 

In the past, many mentally retarded adults 
were housed in the Provincial Infirmary. Recently 
that institution was converted into a "home for the 
aged", Such mentally retarded adults were then 
transferred to Riverside Hospital. Such an 
institution does not provide a suitable environment 
for those mentally retarded adults, It is submitted 
that a 40 bed hospital home of the cottage duplex 
type be provided for the care of such mentally 
retarded adults, 

At the present time no provision is made 
for the hospitalization of a mentally retarded person 


under the provisions of the Hospital Insurance 
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1 Commission of Prince Edward Island, It is submitted 
Z that where such a mentally retarded person cannot be 
3 designated as a dependent, provision should be made 
4 for his hospitalization. 

It is submitted, and I regard this paragraph 
as above all fundamental, that the fieid of research 
into the causes of mental retardation should be 
expanded. The research work being done at the present 
time should be co-ordinated, That is, there is work 
being done in one university or institution, and in 
other universities or institutions, The Prince 
Edward Island Association for Retarded Children 
realize that until the causes of mental retardation 
are know, very little can be done to lessen the numbers 
of mentally retarded children born each year, It is 
fundamental, therefore, that such research work be 
greatly increased, and above all be co-ordinated, 

Parents faced with the problem of raising a 
mentally retarded child are in great need of advice 
and assistance, I mean, it is a problem that very 
few people can appreciate except those who have had 
that experience, Proper advice and assistance 
given at an early stage can prevent unwise, and very 
often regrettable decisions being made. Yet no 
such advice or assistance are available. It is 
submitted that a number of social workers trained in th 
problem ofthe . mentally retarded be provided to 
assist and advise the parents of mentally retarded 
children on the many problems to be met with in the 


raising of such children. 
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Mentally retarded children by the very nature 
of their physical beings require more diagnostic 
services than normal children, but due to the 
difficulties inherent in bringing such children to 
clinics or private institutions for medical check- 
ups, the parents tend to neglect taking their children 
for such examinations. It is submitted that 
provisions should be made for such examination to be 
carried out in the home. If that is not done, then 
the examination may not be done. 

Some time ago a very excellent report on 
mental retardation was prepared by Dr. Malcolm Beck 
for the government of Prince Edward Island, Such 


report is attached to this brief as an appendix. 
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APPENDIX "B" 


REPORT 
TO 


THE MINISTER OF HEALTH 


PROVINCE OF PRINCE EDWARD ISLAND 


ON 


A SUGGESTED PROGRAM 
FOR THE CARE OF 
MENTALLY RETARDED CHILDREN 


ON PRINCE EDWARD ISLAND 


by 


MigN<. Beck. M..D.. 


July L9Dg 
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DEPARTMENT OF HEALTH 
DIVISION OF MENTAL HEALTH 


Mental Health Clinic 
Charlottetown, P.E.I1. 


July 20, 1959 


The Hon. Dr. M. L. Bonnell, 
Minister of Health, 


Provinee iof) P.PEQHL: 


Re: A Suggested Program for the Care 
of "Mentally Retarded Children" 


on Prince Edward Island 


Dear Mr. Bonnell: 

In May of this year the Government of Prince 
Edward Island sent me on tour to examine the programs 
on the management of the "mentally retarded" in several 
leading centres. I wish to thank you and your Govern- 
ment for exposing me to this valuable progessional 
experience which, although strenuous, was enjoyable; I 
trust that the time and money involved were well spent. 

The following report cannot help but be highly 
influenced by my personal opinions, however, I have 
tried to tone these down wherever possible, and on this 
tour made a definite point of checking my own views 
against those of others more experienced and more 
competent in this field than myself. 

"Mental retardation" presents our society's 


concern for its less fortunate members with a very 
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definite challenge. It also presents us, as pro- 
fessionals, with a problem of many facets, some of which 
have been met with proven techniques, and others for 
which new techniques will have to be developed. 

The program outlined below is based primarily 
on techniques well proven in other areas; but also 
contains some methods not as widely established. The 
highly rural nature of our Province and its small 
population necessitate some innovations. 


OUTLINING THE PROBLEM 


Le Definition 


Although a precise definition of "mental 
deficiency" or "retardation" is almost impossible, the 
following is a somewhat satisfactory one: "Mental 
retardation is a symption usually permanent, which 
manifests itself ina given environment by varying de- 
grees of social incompetency due in whole or in part, 
to intellectual limitation". It is not to be confused 
with mental illness, which may be likened to 
"irrationality" while mental deficiency may be likened 
to "inadequacy". 

We now know some 70 different causes of mental 
retardation; but as yet, the cause is not known for the 


great majority of cases. As with persons of normal 


intelligence, each individual called "retarded" is 

distinctly different from every other retarded individual. 
Although retardation has been "stigmatized" 

as an névbantdinactweneent modern research has forced 


us to the conclusion that hereditary factors are important 
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in less than one-third of the cases. Especially in the 


more severely retarded groups "retardation" exhibits 

a notorious disrespect for persons, and is found with 

equal frequency in homes of the rich and the poor, the 

successful and unsuccessful, the intelligent and the 
unintelligent. 

It is customary to consider "retardation" in 
three categories, graded as to the severity of the 
intellectual deficit. 

(a)  "Edueable" - Individuals in this category, althoug 
limited in intellectual ability to the extent that 
they can be diagnosed as retarded, are yet 
capable of achieving a grade 2 to 5 level of 

education. With proper education and early training 
they are capable of becoming useful, independent 
and productive citizens although necessarily 
engaged in the less complex types of occupation. 
These people in terms of I.Q. have an intelligence 
range of from 50 to 70, and their mental ability 
in adulthood will not exceed that of an average 
10 year old child. In some respects, their 
state is more frustrating than that of those of 
lower intelligence as their detection is often 
missed, and they are subjected to expectations 
at home and at school, which are beyond their 
ability to perform. 

(bd) "Trainable" - These children have an intellectual 
deficit of such degree as to render them incapable 
of becoming independent, self-supporting citizens. 


However, they remain with the ability to perform 
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Simple tasks, and can quite definitely contribute 
to the function of the home unit. As with 
persons of normal intelligence they are subject 
to the usual joys, vexations, and other emotional 
experiences of life. In terms of I.Q. they are 
usually considered to have an intelligence range 
of between 25 to 50,and in their adulthood their 
mental ability will not exceed that of an average 
8 year old child. 

(c) "Non-Trainable" - These individuals have an 
intellectual deficit of such severe degree that 
they usually do not develop the ability to 
communicate intelligently in speech, and often do 
not develop the ability to walk. They are thus 
totally dependent on others for feeding, sustenance, 
and elementary care. 

In terms of I.Q. their intelligence is considered 
to be below the range of 25 - 30, and as adults 
their mental age will not exceed that of an 
average 3 to 4 year old child. 

als Statistical 

The generally quoted figure of 3% of the 
population falling into the retarded category 

is undoubtedly a conservative one, and I suspect 

especially conservative for Prince Edward Island. 

Using this as our base then, on Prince Edward 

Island we have: 

3,000 - retarded persons. 
1,150 - retarded children 16 and under 


77 - retarded babies born on P.E.I. in 1958 


a 


‘ 
s ? 


A 
P3Ls 


Tt sashtolibaantt ylostarieh stinp aso bas . 1 RHRRE: -efqme 


i 4 q ; HL 
ae dsiw ed tias smod end to aati famed vets is tad 


fsnottems sento bis .aneitvexev .ayol [swam edd ot 2) 6 


ams yadts .Q.I te ames al Site to seonebregxs ae. Te | 


agast sonegitfetat os eved od bereblanoo yllevaniy 9) 


| Ttord hoedtiube sheds mb bns,02 at aS moeewted to ys 
ejBieve 6 To dedd besoxe gon LLiw yvilids fstnem a.) 48 — 
.bitde bilo wsey & 6) te. 
as eved eleubivibal ssedT - “ ¢fdectenT- con" {o) 


| destdue exe yedd sonegtifedat lemon Yo atowzeq) ° a: oe 
| 
| 


tedd setgsb stever dove to tiolteb L[auissifednL 


| 
, 
o¢ ytitids edt qoleveb. gen ob ylisuay ord 


si? to S€ to emett beteup yilswene, sdt 
Ytorzsiss besbiste:t edt otal gallist aokdsfluqeg 


Jooqene I bas .sfte ovissvisanos s yibstduebay al 


BN 
ob aedte bas ,doseqa al yltaspitledak atdsotaummos vel 
| auad ets vont Nisw od yifids and..qoleveb gon iat 
onsastaue ,sotbsst rot axedde ac tnebueqeb ylisteds yet 
| .9%789 yYstasmels bas o! 
| beisbtenoo sf soensgiiLedal uted3d .9.1 te aemred< al lve 
| ajinuos.es bas .O€ - eS to sgast ont wolod.od ag ler 
ms to ted? beeexs don [{iw sexs Istaom sxbedds QE 
»bfido bfo aasy + of € spetevs 0s 
Leotsatesds me ei las: 
4 
H 


-Oualsil buswhd soniad sot svidsvusence yilsioeqas 
| biswbhd soniad no .medd eesd ao.es atdd nobel 
.even ew baslel 

talline, Nii iin - 000vé 


tebnu bas Of mewbiido bebtsdet - O@Let 


B@el. at . 1.4.4 mo nied aetded bebustes ~ YY. «, 4. 


. 


rs 


ANGUS, STONEHOUSE & CO. LTD. 2166 
TORONTO, ONTARIO 


Of these 1,150 children: 

- 875 (75%) are "Educable" 
These figures are substantiated in Summerside 
where a result of a comprehensive survey we now 
know 20 children in the educable category among 
the 600 pupils in the elementary schools. 

- 230 (20%) are "Trainable" 
We now know about 100 of these through contact 
with the clinic and/or the Association of 
Retarded Children. 


- 55 ( 5%) are non-educable and "Non-Trainable! 


ELLs Historical 


Society has long ignored this problem to its 
own détriment. The earliest institutions in North 
America for the care of the retarded were founded in 
New York State and the Province of Ontario in the 1840's 
Progress in this type of care has been erratic. Special 
educational opportunities for these individuals have 
also been irregularly provided, and in only a few areas 
go back over 40 years. 

Prinee Edward Island has good reason to be 
ashamed of its own performance in regard to its care 
of this large portion of its population, as we have 
taken essentially no steps to counteract the mal-effects 
of this condition. We have not yet organized any specia 
teaching facilities for the "retarded", nor have we 
provided anything in the way of adequate institutional 


care for them; although some are cared for in the 
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Provincial Infirmary. 

This whole problem has recently been thrust 
into public attention by the meriterious, the importunate, 
work of the "Associations for. Retarded Children"? 


These groups, as you know, have been active on Prince 
Usually they have been 


Edward Island as elsewhere, 
started by the parents of retarded children, but they 


are now receiving widespread support from other public 
As a result of the efforts of the 


spirited citizens. 
A.R.C.'s the last decade has seen widespread activity 
in this field - hundreds of classes for retarded 
children have been started; legislation regarding 
mental deficiency has been revised in all but 6 of the 
48 states since 1950; widespread services for the 


"retarded" have been set up and society has awakened to 


its long negligence regarding this problem. 
As important as these are, perhaps the most 


valuable contribution of these groups has been the 


change which they have brought about in public 
If their good 


attitudes toward mental retardation. 
work continues (and almost certainly it will) it is to 


be hoped that this stigma will ultimately be resolved. 


IV. Discrepancy Between Potential and Function 


While we have to accept the fact that with 


our present knowledge there is little or no possibility 


of increasing the basic potential of the retarded 


individual, this is by no means true of their functional 
level. The striking thing about this whole problem is 


that consistently "retarded" people are functioning at a 
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level grossly below their capacity, limited though this 
is. 

Although these persons do have a great 
potential for happiness and for productivity on the 
more Simple levels of effort in our society, at the 
present time not only is this potential unused, but in 
too many instances they now constitute only an emotional 
and material drain on the productive members of our 
society. To state this bluntly, where they are now 
parasites on society they could and should be con- 
tributors. 

This is particularly true at the educable 
level; but also applies to the trainable level, where, 
although they will of necessity always be dependent, 
with proper early training this dependent position can 
be altered from that of a draining dependency to a 
useful dependency; they can, and should, become assets 


to the home in their dependent role. 
Vv. Stress on Families 


(a) Physical - In regard to the non-trainable group, 
or in those rare cases where there are two or more 
retarded persons in a single household, the family is 
presented with a major problem of straight physical 
effort. The "Non-trainable retardates" can often be 
cared for rather satisfactorily at home for the first 
8 to 10 years, but after this their increasing size 


makes home care almost impossible. 


(bo) Emotional - The emotional strain placed on 


these homes by the presence of a retarded child is a 
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1 quite complex problem. Those of us who are fortunate 


2 enough to have children of normal intelligence, 

3 should realize that, because of their very normality we 
4, have within us an unconscious measuring rod which fits 

5 our particular child. This is not at all the case with 
6 the parents of a "retarded" child, and requires in those 
7 parents the kind of adjustment that most of us cannot make 
8 without help. Here, wise counselling is often 

9 necessary to prevent disturbing emotional patterns 


10 being set up in the household. 


11 These parents are still people, and un- 

12 fortunately, are sensitive to the usual stigma which 
13 society places on those who are "retarded". Possibly 
14 because of this, or for other reasons, they frequently 
15 develop a sense of guilt as parents of a "retarded" 


16 ehild. Many parents are able to deal rather nicely 

17 with such stresses; however, some will require in- 

18 dividual help with their emotional problems. 

19 (c) Social Stress - These parents must re-align their 
life to an extreme degree. They are often unable to 

| 21 get someone else to care for their children, and there- 
| 22 fore are continually bound to the home. Should they 


23 wish to go out for an evening they are unable to use the 


24 services of baby sitters. Vacations away from home 
25 are often impossible for them. In some instances, they 
26 are unable to invite others into their home, and in 

27 many more instances are reluctant to do so because of 


28 the presence of their "retarded" child. Social dis- 


29 location such as this demands major readjustments. 
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(d) Stress on Siblings: - "Retarded" children 


in the home often place a great deal of stress on 

their brothers and sisters of normal intelligence. 

The. retarded child requires a disproportionate amount 
of the parent's time, and the normal sibling may react 
to this with a sense of rejection. In some cases the 
panned child is often unduly sensitive to the presence 
of the "retarded" sibling and on this account excludes 


his social acitivities from his home. 


VI. The Retarded Child from the Broken Home. 


There are some "retarded" children in homes 
which are broken, or in homes too inadequate to deal 
with the normal problems of family life. Such con- 
ditions pose an unsurmountable problem to the retarded 
child, and present society at large with a situation 


demanding alleviation. 


VII. Social Mal-Adjustment 


Largely as a result of our maladroit handling 
of retarded children, disproportionately large numbers 
of retardates are foundin such areas of social malad- 
justment as juvenile and adult delinquency, social 
assistance and child welfare cases. Some families 
present problems in practically all areas of life, 
school, court, marital and social; and these 
Multiple Problem Families demand a grossly disproportion 
ate amount of our social agencies' time. It is 
estimated that of such families one-third are homes in 


which one or both parents are retarded. This is in star 
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contrast to the 3% figure of retarded people in the 
total population. 

With proper handling of the "retarded" 
person during his childhood, situations like this 
should be avoided in later life. Indeed, in Denmark, 
where an adequate program for dealing with the problem 
of retardation has been in force for a longer time 
than in this country, juvenile delinquency has been 
shown to have no higher incidence among the "retarded" 


than among the normal population. 


VETP What Happens on the Parent's Death 


Practically all parents of retarded children 
are concerned as to what will happen to their retarded 
chi on their death. This problem is particularly 
acute with the cultural pattern of Prince Edward 
Island, in which so many members of the retarded child's 
family move to other provinces, and there set up homes 
unsuited to the care of their retarded sibling. This 
is a very realistic problem and one which must be met 
with legal provisions, which will guarantee to these 
parents the concern of Abia for their retarded 


child in such unfortunate circumstances. 


Summary 


Here then, beyond any point of question, we 
are faced with a tremendous problem, one of many facets, 
one in which many citizens are not nearly as productive 


or (perhaps more important) not as happy as they 
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should be and further, one which places many of the 
productive members of our society under inordinate 
stress. This is a problem demanding great concern. 
It is further a problem which can be helped to a very 
considerable extent by the provision of an adequate 
program. Though such a program might seem extensive 
and expensive, especially in regard to its staffing, 
it has been abundantly demonstrated elsewhere that 
where these services are provided society as a whole 
benefits, as well as the retarded individuals themselves 
and the families who are faced with the immediate 
problem. 


BASIC PRINCIPLES FOR A COMPREHENSIVE PROGRAM 


Li. Concern for the Individual 


Our society has been blessed abundantly by 
two great influences. The first is that of the 
Christian Religion where under the favour of a loving 
God, we as individuals and as a society have become 
spiritually free, and thus enabled to direct our 
concern, and effort toward the welfare of our fellow 
man. Secondly, (and growing out of this Christian 
influence) we have been favoured by the British 
democratic tradition, under which we have become 
alerted to the inalienable rights of every member of 
our society to equal opportunity for personal develop- 
ment, stability, happiness, and freedom. Under these 
influences, our citizens have repeatedly shown them- 
selves responsive to areas of need when such need is 


clearly demonstrated. 
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One might adduce here our provisions for 
public health, universal education, child welfare laws, 
old age pensions, and recently hospital insurance, The 
large number of regarded individuals on P.E.I. again 
presents us with a clear focus of great need, and under 
these two great influences we can expect our people to 
Support a comprehensive program directed to this 
problem, | A program which attempts to give to each _ 
individual an opportunity to develop the best of which 
he is capable, first and foremost for his own welfare, 
and secondly, to serve the common cause. 

BE: Paramount Importance of the Home. 

| It has been repeatedly and convincingly de- 
monstrated in both psychiatric and child care service 
that any individual whether or normal intelligence or 
retarded, will develop a more adequate. personality 
pattern under the influence of his own home than under 
the influence of even our best institutions. Although 
there remains the odd exception to this rule, this 
principle has been established beyond any reasonable 
shadow of doubt. 

It therefore becomes mandatory that any pro- 
gram for the satisfactory handling of this problem must 
be done with this principle being as carefully adhered 


to as possible. 


III. Secondary Importance of Substitute Homes 
Again, especially deriving from the experience 
of Children's Aid Societies and other child welfare 


agencies, the professionals concerned have been able 


repeatedly to demonstrate that where possible, and where 
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good foster homes can be found, children develop more 
satisfactorily therein than in our most adequate 
institutions. Again, this principle in any well 
rounded program will be ignored only to the detriment 
of the effectiveness of that program. 


IV. Home Oriented Programming. 


Realizing that the home remains the buttress 
of our society, and also that where a satisfactory 
home is not in existence that substitute homes should 
be provided, it becomes essential that any development 
in the area of care for retarded children should centre 
on the provision of service facilities to the home and 
in the community rather than in the provision of large 
and expensive institutions, which cannot measure up to 
the results obtained by home-based programs. 

From the experience gained through the modern 
techniques of social work, psychology, and psychiatry, 
we now know that homes in crisis can often be 
stabilized by the provision of adequately trained and 
properly oriented counselling and counsellors; and if 
staff is adequate, that crises can often be prevented. 
Thus we can be reasonably sure of the practicality of 
this type of program although it does demand a heavy 
staff. 

To quote the report of the California Joint 
Interim Committee on Education and Rehabilitation of 
Handicapped Children and Adults, "Families of mentally 
retarded children should have competent counselling and 
guidance to aid them in the acceptance and fulfillment 


of their responsibilities to their retarded children, 
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and other members of their family, when needed to avoid 
the development of unhealthy attitudes within the 
home." Parents have an obligation to provide for their 
children, and when possible and siédardiure Should not 
be deprived of the privileges of having their children 
with them,” 
It is the impression of every person in this 
field that not only is it much better for the welfare 
of the handicapped individual to concentrate efforts 
on such staff; but also that it is less expensive, to the 
state. Though the latter is not easy to prove, the 
New Jersey commission "To Study the Problems and Needs 
of Mentally Deficient Persons", has gone on record 
that, "Mentally retarded children can be trained within 
their homes or community settings for one-third the 
cost of state residential care", and "The cost of publi 
school classes is less than one-half the cost of such 


services within institutions". 


Vis Changing Trends in Institutional Care. 

In all areas I have visited, the trend is very 
definitely away from the Institutional Care of the 
"educable child". Generally the only "educable" 
children admitted to Institutions now, are those who, 
in addition to their intellectual defect, present other 
problems such as emotional or social disturbances, Unde 
the limited terms of admission practiced in other 
areas the problem of setting up a "Training School" 
type of institution in Prince Edward Island is impractical 


if, for no other reason, than the small number of 
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persons to be placed in such an Institution. 

In New Jersey where aggressive legislation 
regarding community services for retarded children was 
introduced in 1954, the Institutions which had previous] 
been set up for the care of the "educable” child are 
experiencing a very definite decrease in this type of 
admission, and are now projecting plans for a radical 
change in their Institutional Programs within the next 
five years. This situation is also dramatically 
illustrated by the Ontario Institutions where the per- 
centage of "educable" persons in their institutions has 
decreased from 45% in 1939 to 20% in 1959. 

These seem to be absolute demonstrations of 
the fact that, given adequate community services, these 
children can be satisfactorily and effectively cared 


for in their homes. 
Wel Orientation to Prevention. 


Although the problem of our adult "retarded" 
population is one of major magnitude it would seem 
wise to concentrate our efforts toward the provision 
of proper care and services for "retarded children." 
Many of the problems associated with "retarda- 
tion" are entirely preventible, and given adequate 
opportunities during their formative years, along with 
continuing supervision, the great majority of our pre- 
sent problems with the large "retarded" portion of our 


population would be avoided. 


VEP; Development of Maximum Potential. 
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It is undoubtedly the right of every one of 
our citizens to experience the development of his or her 
potential to its full extent. This is true regardless 
of the degree of potential, and with "regarded" 
children (ati are "more like persons of normal mental 
ability than they are different from them") the sense 
of achievement from a task or an opportunity well 
done presents the same satisfaction and rewards as that 
produced by a Similar experience in his more talented 


brother or friend, 


(a) "Educable" children deserve the right of 
educational facilities designed to meet and de- 
velop their decreased ability to assimilate 
knowledge. 

(b) "Trainable" children deserve the right to the 
development of their potential by training in 
social development, habit training and simple 
work functions. 

With these the educable child can develop to 

a productive independent adult, and the trainable child 


to a productive adult in a setting of dependency. 


5 PB oes The Relative Unimportance of Intelligence 


Beyond a critical minimum, intelligence has 
in a great many of the areas. of life, little significande 
and is often a most unreliable indicator of vocational 
adjustment and achievement. Of much more significance 
as indicators of success are our personal motivation, 
emotional maturity, social competence, independence, 


and desirable work habits. In these important spheres 
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the great majority of our mentally retarded, given 
consistent and intelligent opportunities and guidance, 


are entirely capable of excellent development. 


IX. Role of the Institution. 


It will be seen in this report that 
Institutional Facilities play only a moderately im- 
portant role in the total program for the care of the 
"Retarded". 

Primary stress should indeed be placed on 
Educational and Home Strengthening Services, with the 
Institution dealing only with cases that cannot be 
adequately handled by these services and other 
Community resources, 

However, one other key role remains for the 
institution - it should serve as a centre and hub 
for the Community oriented phase of the program, and 
should provide a location for central office space and 
records; a location for practical experience and On- 
Service Training of the community workers; and finally 
a location in which the personnel of the institution 
would be stimulated by the personnel of the educational 
and home strengthening programs, who in turn would 
be stimulated by the personnel of the institutions. 

The institution should be a centre of in- 
formation, communication, and vitalization, for all 


workers engaged in this comprehensive program, 


p ei The Necessity of Continuous Community Association 


Repeatedly in the history of all institutions 
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there has occurred a arardisyeae influence in the 

loss of community interest in the institution. This is 
now abundantly true of our Provincial Infirmary; it 
remains partly true of Riverside Hospital, and in the 
past has had an extremely oppressive influence on the 
patients there. | 

It is imperative that the program of an 
institution be set up to counteract this tendency. 

The ddinthtecenvave personnel must openly recognize - 
this possibility and take SeeReHE Re action to 
counteract it. The community will retain its interest 
provided its support is asked for and encouraged. 

In the case of an institution for retarded 
ehildren the presence here of active functional units 
of the Prince Edward Island Association for Retarded 
Children should do much to forestall this tendency. 
However, in the type of institution described below, 
Such a tendency would be particularly strong. To 
meet this danger some specific measures to deal with 


it are suggested. 
OUTLINE OF A COMPREHENSIVE PROGRAM 


1. Adequate Diagnostic Services 

2. Special Educational Facilities 

) Individual Advancement Classes 
) Vocational Classes 

) Day Training Schools 

) Home Teachers 

3. Home Strengthening Services 


4, . Institutional Services 


(a) Residential Care 
(bo) Day Care 
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5. Recreational and Social Facilities 
6. Professional Training and Retention of Staff 
7. Research 


8. Legislation 


ADMINISTRATION 


The program and institution outlined herein 
would be most adequately handled by a commission com- 
posed of representatives of government, and citizens 
highly interested in this field. 

Failing this, the following chart represents 
possible lines of administration and communication withi 


our present system. 
ie DIAGNOSTIC SERVICES 


Adequate diagnostic services present the 
basis for any well designed program. This will require 
the active involvement of the Child Guidance Team at 
the Mental Health Clinic (psychiatrist, psychologist, 
and social worker), as well as the active participation 
of the pediatricians of Charlottetown, and close co- 
operation with the general practitioners of the province 
The Liaison Teachers program, which is in the process 
of development, will play a key role in diagnoses and 
case finding. 

In P. E. I. we are in a rather fortunate 


position in regard to our diagnostic services. 


LL EDUCATIONAL SERVICES 


(a) Individual Advancement Classes 
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In the ordinary graded class room, the “educable” 
child is subjected to excruciating and exquisite 
frustration. 

This stress on he child can be largely resolved, 
and his acquisition of knowledge greatly hier Sure, 
by placing him in an Individual Advancement Class. 

These are classes set up within the existing school 
system; kept small enough (10 - 15 pupils) to allow 

each student increased individual attention from the 
teacher. Here the child is allowed to move ahead at 

his own rate, and is thus not subject to the frustra- 
tion imposed on him by the usual graded course, in which 
he is expected to maintain position in a grossly unfair 
competition with his peers of greater natural endowment. 

The number of such classes needed are 
startling (that is, startling unless one remembers the 
magnitude of the problem) and can be projected as follow 
in the Charlottetown area working from theoretical 
figures we would need 6 to 8 such classes. In the 
Summerside area working from already established 
figures we need 2 to 4 such classes. In addition, in 
centres such as Montague, Kensington and comparable town 
we would need 1 to 2 such classes in each community. 

To derive maximum benefit it is necessary 
that children be started in such classes by age 7, or 
at the latest, 8. This requires extensive diagnostic 
facilities. Sereening processes of all grades 1 are 
almost imperative, and satisfactory services of this 
type can be obtained only with a greatly increased 


development of our Liaison Teacher program. (These 
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personnel, as you know, are experienced teachers who 
have been given a one year course in mental health 
principles and are now functioning in the Division of 
Mental Health as liaison personnel between the schools 
and the Mental Health Clinic. They receive super- 
vision by the clinic staff, and On-Service Training 

by our Psychologist). School Psychologists in the 
Summerside and Charlottetown areas would contribute 
immeasurably to the success of such a program. 

"Educable" children should remain in a 
Special class setting up to the age of at least 16, 
indeed, in countries with a highly developed program 
such as Sweden, it is now becoming common practice 
to keep them in such classes until the age of 20 to 21. 

It should be noted that the removal of the 
Slow learners from the ordinary classroom is of great 
help in speeding the progress of the students of 
normal intelligence. 

Although the above-noted frustration is 
experienced by the "retarded" sutdent in the graded 
classroom, this is not as marked with the "retarded" 
student who receives his education in a one room school. 
Other things being equal (which is often not the case 
with our present high concentration of unqualified 
teachers in the one room schools) the retarded educable 
child in the one room school can move along at his own 
pace without unduly disturbing the academic routine 
of the school, and there can take advantage of the 
learning opportunities presented when younger students 


are being instructed. 
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This introduces the possibility of two 
appropriate methods of handling the "educable 
retarded" child in the rural areas. 
he Improvement of the Relatively Satisfactory One 

Room School Setting by: 

(a) Inereased individuation in teaching the 
retarded child. This is necessary, and but 
gives tacit recognition to what now often 
happens in actual practice. An "educable" 

ehild in the one room school should, where 

possible, and necessary, constitute a grade 
by himself. 

(b) Improvement in the training of teachers in 
the education of "retarded" children at the 
normal school level. 

(c). Increased orientation of teachers to the 
needs of retarded children through counselling 
by Social Workers, Liaison Teachers, and Home 
Teachers, 

(d) Home Teaching Services. 

até Transportation of Retarded Children to 

Specialized Classes in the larger centres. 

This would best be done by the parents or by 

voluntary groups. 

(bo) Vocational Classes - Vocational classes for the 
"educable retarded" are need to smooth the transition 
from the Individual Advancement Classes to the work 

situation. They should be set up for the service of 
children from the ages of 14 - 16 to 21. Such a pro- 


gram would present rather formidable problems on Prince 


vam 


Mii? 


— awd ‘Ye yobbediasee orld “eooubonsan: nee Foon ese 


efdgoube" efd gait basd 1e abodten sd aitq 


.eseTs [emi edd at bitdo “pobrsd: i 
; ‘ ; ‘ ORs ay ) "1 | J 
oo eaO ysodoRteids® ylevideLen ond to tnemevorqmE  ) TL is 
7: Hates map pa 
:yvd giidgte? feedo® mooH ~~. ik 


edd noidesed al netteubivibat beesetont (5) st Sh 


gud boas ,yiseasoen ef abit .bitdo bebastet Ooh) <es 


aette wort tédw et not¢iageoet Jiosd Bevig 


"“sftdgowbe" mA .soidosiq Lsutos at ansqqsa 


aisdw ,bivera ftoedse moot sno edgy at bifid Of 


ebstg s siutivenes .yisBesosn bis ,ofdtaacg 


Jtlowmtd yd nh ee 


ai gvedosed toa gataissd sft at tromeverqml ~ (d) 


edd gs netbitde “bebretex" te aoideoubs ong ee Si 
Level feedoe Ismiten el 
ot et arsdoged ‘to nottednsluo beassxonr (9) . oe! 
jugtifeanves dgyotdt desblido bebistet te ebesm '* i>” u 
emoH bas ,exscloseT ceatstd ,ateNdtoW Isiaca yd HOt 
. aredoneT Qi 

,egaotvies® saidossT SsmoH — (b) 


od merblidd bobtsdeA to notdsdyegease? ~~ "VS 
aerdtises tsgxsl ent at eseasld beriisioseqa 

Yd Te ednorsy eid yd onfob od taed bivew eniit at 
,aquorm yrsddulev 

oid tol asaesfo feaetdsooV - eseasto ietiotsspev  (d) 

Woittaneid odd dtoeme a3 besa sts “bobusdes eldsoube" 

Avow odd 6¢ eoeesld JnomeonavbA {eubivibal sad met? 

Te sotvien edd get gu tea ed biuode yout ottsudte 


| -etg 8 dou@ .fS o¢ OL - KE Ye aegs ond mort meEb Ltt 


sonttg me ameliderg eldsbimxo% sodden Jaobery bivew ney, Ss 


if 


ANGUS, STONEHOUSE & CO. LTD. 2184 
TORONTO, ONTARIO 


Edward Island in areas other than Charlottetown. There 
remains the uninvestigated possibility of working out 
some plan with the cooperation of the Vocational School; 
however, this is yet very nebulous, and requires further 
development. 

It is also possible in the Charlottetown area 
to utilize the domestic needs of the proposed in- 
stitution for retarded children, and of our other 
institutions, in a program of prevocational training 
for the "retarded". 

In other provinces, which are more highly 
industrialized, the establishment of "Sheltered 
Workshops" has become a very dominant part of the 
community program for the retarded; this type of pro- 
gram is usually based on piece work in industrial 
occupations. The possibility of setting up such 
a program on P.E.I. based on "service occupations" 
remains a possibility, but I would like to see some 
other rural area try it first. The essential link 
provided by sheltered workships in the total program 
for the retarded elsewhere can perhaps be substituted 
for on P.E.I. by the utilization of, 
ifs Liaison with the vocational school. 

2 Vocational placement in domestic or farm employ- 
ment with supervision by a trained staff. 

The establishment of "Individual Advancement " 
and "Vocational" classes will require the Introduction 
of the following: 


a. A Director of Special Education - A director 
of special education should be added to the staff of 
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the Department of Education. In most areas such a 
person is placed on the school boards of the larger 
cities; however, on Prince Edward Island he would be 
more Suitably placed in the Department. 

24 Additional Provincial Grant - With an Individual 
Advancement Class containing a maximum of 15 students, 
the cost for such a class is approximately double 

that of a "normal stream" class. Also, in order to 
attract personnel into this difficult type of 
teaching, it is necessary to offer a premium of 

$300 to $500 over that received by teachers of the 
"normal stream" classes. It has been found every- 
where that local school districts are unwilling to 
assume all this financial burden, and the program of 
Individual Advancement Classes has prospered only 
when substantial additional monies for such a purpose 
are granted to the school districts by the provincial 
or state bodies. In most areas the state or 
provincial governments double the allotment which they 


give for a class of students of normal intelligence. 


fog Expanded Liaison Teacher Services. 
4, Permissive or Mandatory Legislation (see below) 


(c) Day Training Classes 


These are classes of 5 to 8 pupils set up in 
the community for the "trainable " retarded. In such 
a class. emphasis is swung away from academic achievement 
and is placed on social training, habit training, train- 
ing in manual dexterity, and training in the fundamental 


rules, dangers, and amenities of life. As a rule, 
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children attend such classes for only half the day. 

We now have two such classes operating in Charlottetown 
Supported by the Canadian Legion and the Provincial 
Government, with the Charlottetown Umis seat dosed 
viding classroom space at West Kent School. 

On Prince Edward Island the only area with 
sufficient scaled ui demand for a permanent Day 
Training School is Charlottetown, and district and our 
present classes satisfactorily meet this need in this 
area. The Charlottetown area Day Training class 
Should be placed in the proposed institution to 
counteract isolation of the institution from the 
community. 

‘In other areas one would visualize a somewhat 
mobile class, possibly involving three districts with 
the teacher rotating from one district to the next. 
Such possible combinations would be the Summerside, 
O'Leary, and Alberton areas; and the Montague, Murray 
River - Murray Harbour, and Georgetown areas. 

Such Day Training Schools would necessarily 
derive their major support from the Provincial Treasury. 
In other areas, where there are larger concentrations 
of population, this level class has progressively been 
included in the school system and, in many states, 
"mandatory legislation" has been passed obliging local 
School Boards to set up such classes where the demand 
exists. However, this system could not be used on 
Prince Edward Island where we have only one area with 
sufficient demand in itself; and it seems apparent 


that where three communities are involved the only metho 
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of financing such a program would be from central 
sources. 

Such a program should continue to receive 
partial support from the community. This would apply 
especially to the provision for transportation of 
the children, and/or teacher. If present practice can 
be used as a guide, this would be forthcoming from 
Associations for Retarded Children and other service 


organizations. 
(d) Home Teachers 


In England, in New Zealand and in many of 
the states of the U.S.A., mobile teaching services 
have been provided for "retarded" children of rural 

areas. In Sweden they have taken it one step further 
and established mobile classrooms in Volkswagen buses. 

Such teachers would serve real needs in: 

a Academic Instruction of retarded children. 
2) The orientation of the teacher of the local one 
room school. 
Ss Support and counselling for the home. These 
services would be improved by the use of correspon- 
dence courses, which have been well worked out in 
other centres. 

In the visualization of a comprehensive progra 
for the retarded, we should start on an experimental 
basis, with one such teacher who would serve a limited, 
exclusively rural area; and expand this type of 


service as success indicates, and available staff permit 


III. HOME STRENGTHENING SERVICES 
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Repeatedly, in talking with personnel 
active in mental retardation, and in reading the 
literature concerning this problem one meets two 


constant refrains. 


be We need more counselling and orientation for 
families. 
2; We need more supervision, and continuing super- 


vision, of the retarded child and adult in the 
community. 

Such services can be provided only by the 
provision of highly trained Social Work personnel. 
These people would have to be mobile, as a great deal 
of their effectiveness would be connected with service 
to retarded individuals in rural areas. 

They would perform the following functions: 
(a) Orientation of the family to the problem of 

mental retardation. 

(b) Assistance in home training. 

(c) Assistance in home teaching. 

(d) Assistance to parents in planning the most 
appropriate program for the child, and con- 
tinuing counselling and supervision to see that 
this program is carried out. 

(e) Continuing supervision in the community of the 
retarded individual beyond his discharge from 
Special education classes and/or from the 
institution. 

(f) Establishment of group counselling and/or group 
therapy sessions for parents of retarded 


children. 
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(g) Job placement of retarded individuals. 

(h) Counselling of employers of retarded individuals. 

(a) Foster home securement and placement. 

(j) The use of foster homes as "half-way houses" 
between the institution and the community as 
transitional centres to independent community 
placement. 

This program should achieve the two objectives): 
dy The prevention of home breakdown, through the 
often preventable stress on the family presented by the 
retarded child; with a related decrease in the rate of 
institutionalization. 

2% Supervision of the retarded individual in his 

assimilation into the community; with a related pre- 

vention of community problems and an improved handling 
of community problems should they arise. 

Adequate services in this line would require, 
as a minimum, two social workers fully trained and 
competent in social work techniques. We now have 
.in training, Miss Cummiskey who will be an excellent 
person to initiate such a program. She should have 
the help of another social worker to continue and/or 
extend this program, In addition to this and working 
under them we could definitely consider the On-Service 
Training of one or two untrained workers . 

It is generally felt that specialized workers 
in the field of retardation are necessary to adequately 
put across this type of program. The utilization of 
other personnel such as Liaison Teachers and Public 


Health Nurses, is a possibility, but the use of such 
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personnel would be effective only if the key social 
workers mentioned above are behind it. 

This type of program will necessarily be 
closely integrated with the work of the Division of 
Child Welfare. This is presently possible, even 
with .the gross shortage of staff in this Division, 
If this shortage of personnel in the Child Welfare 
staff is relieved (and it must be sooner or later) 
gratifying improvement of both Child Welfare Services 
and services to the retarded can be anticipated from 


close cooperation between the divisions. 


TV. INSTITUTION (see page 33 ) 


A EP RECREATIONAL AND SOCIAL PROGRAMS IN THE COMMUNITY 


Most areas I visited are establishing such 
functions for their retarded, and this is necessary 
and wise. Such services are provided through summer 
camps, occupational therapy groups, social activities, 
religious programs, etc. 

These are best handled by Community Groups 
and Organizations, such as the A. R. C.'s and should 


be left in their hands. 


Vil. PROFESSIONAL TRAINING AND RETENTION OF STAFF 


This is the key problem of any program whether 
the program be oriented to institutional or community 
type services. Key staff who are highly trained and 
highly intuitive to human needs are indispensable. 

This requires adequate salaries for recruitment, and, 


what is even more important, adequate salaries for the 
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of study Prince Edward Island presents unusual 
opportunities for research, 

It has been well proven that the cost of 
research is more than returned by the vitalizing 
effect it has on any community or institutional pro- 
grams. 

It therefore seems sensible that for every 
dollar expended by the Provincial Government in this 
field an additional 20 or 3 cents be set aside for 
research. Necessarily, this will take some time to 
build up a usable fund. However, one could visualize 
that in a few years there would be sufficient monies 
to attract research personnel. With such personnel 
here, it would be quite possible to derive further 
research funds from such sources as the Federal 
Government Research Grants and various private 


foundations. 


VIII. LEGISLATION 


Looking back on my tour it appears that I 
have paid insufficient attention to the legislation 
necessary to make such a program as this feasible. 

I am now attempting to overcome this defect by 
securing copies of legislation from various sources, 
however, this will not be at hand until after com- 
position of this brief. Consultation with others 
more competent in the legislative field should be 
secured. 


As a tentative breakdown of the necessary 


legislation, we should concern ourselves with the 
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retention of such staff. 
To maintain the vitality of a program such 

as this it will be necessary to develop a well 
organized, continuing Training Program. At the 
present time one would see this being carried out at 

the following levels : (a) Federal Mental Health 

Grants can be used for training of Social Work Personnell. 
(o) Institutions such as the Southbury Training 
School in Connecticut would, I am sure, be glad to 
cooperate in training key staff personnel for us, 

(c) The facilities of the institutions and key staff 
pevvenue can be utilized for training of persons at 

the undergraduate level. (d) Teachers for Individual 
Advancement Classes should be selected from experienced 
teachers, and adequate summer school courses are 
available for their further training. (e) Teachers 

for the Day Training Class program can be trained in 

our present Day Training Class, this being supplemented 


by Summer courses. 


VII. RESEARCH 


This may sound fanciful, however, its innate 
logic cannot escape us. The ultimate solution to the 
problem of mental retardation will comeonly from 
research. This is eSpecially true in reference to the 
biological processes involved in the development of the 
human embryo. However, much remains to be known re- 
garding the psychological, educational, social, and 


cultural aspects of this condition; and in these areas 
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following areas: 
(a) Registration - Registration of the mentally 
retarded should be obtained from physicians, 
clinics, parents, etc. This would provide an in- 
valuable survey of this immense problem. 
(0) Guardianship - Some legislation regarding 
Provincial guardianship of the retarded individual 
is necessary to protect the child and/or adult in- 
dividual in case of calamity to the family. And, 
also, to give the staff of the organizations concerned 
with retardation, the necessary responsibility for 
working out an appropriate program for the retarded 
individual. 
(c) Provision for a boarding out program, similar 
to that now enacted for our mentally ill 
population. 
(d) Educational - Either of the "permissive" or 
"mandatory" type, that is, legislation either enabling 
or requiring the local school boards to previde 
adequate services for the retarded population where a 


need for such services exists. 


Lvs INSTITUTIONAL FACILITIES (referred from Page 30) 


Despite the increasing emphasis on community 
services, an institution remains necessary for a 
certain small proportion of our retarded population, 
Institutional services will have to be provided on 
tie following levels: 


1. Residential care of the severely retarded. 
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2. Residential care of transitional cases. 


3. Day care program. 


CONSIDERATIONS REGARDING INSTITUTIONAL CARE 


Residential care should be provided for only 
those who cannot be properly cared for in their 
own home or ina suitable foster home. 

The institution must be oriented to the develop- 
ment of the individual te the maximum use of 

his potential. This will involve not only the 
establishment of a satisfactory emotional climate 


in the institution, but also extensive use of 


occupational therapy and industrial therapy. These 


might be provided in association with the pro- 
grams now being established at the Riverside 
Hospital, and also by the use of Falconwood 
Farm, 

The institution should be designed to approximate 
a normal home situation as closely as possible. 
This will involve consideration in planning the 
physical plant of the institution, and 
especially in the planning, selection and 
training of staff. 

Active recognition and prevention of isolation 
of the institution from the community is 
necessary and should proceed along lines out- 
lined elsewhere. 

The care of the low grade, non-trainable, re- 


tarded individual represents a humanitarian 
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problem that must remain high on the list 
of public responsibilities. 
6. The institution should serve as a hub for this 


whole program. 


ADMISSION POLICY 


Admission Board 

An admission board should be set up consisting 
of persennel from the psychiatric, psychological, 
social work and pediatric fields; with representation 
not only from the Department of Health but also re- 
presentatives from the Division of Child Welfare and/or 
other Social Agencies. 

This board alone should be responsible for 

admission and discharge from the institution. 


Criteria for Admission to Residential Care 


pa The Severely Retarded 


Those retarded of low trainable or non-trainable 


levels whose care demands nursing facilities beyond 


that of the home. 


Ze Transitional Cases 
(a) Those "retarded" who do not have a home or 
who are from an unsuitable home, and require 
transitional care leading to foster home 
placement. 
(nb) Those "retarded" who place an inordinate 
emotional strain on the home either towards 
parents or siblings, and who for this cause, 


require temporary removal from the home, or 
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transitional care leading toward foster home 
placement. 

(c) Those "retarded" who require temporary 
placement in the institution for emotional 
rehabilitation and/or social readjustment - 
e.g. delinquent retardates. 

(d) Those "retarded" who require temporary 
placement to afford holidays for the parents, 
or to relieve the home in case of an emergency 
brought on by sickness or other misfortune, 

It is recommended that at least one-third 
of the bed capacity of the now proposed institution 
be reserved for cases of "transitional" nature. This 
Will do much to (1) Keep the institution oriented 
toward achievement, and (a) Break down the potential 
isolation of the institution from the community. 

Those "educable" children coming under this 
group should be serviced educationally by the special 
classes in the Charlottetown school system. Such a 
situation will require negotiations with the 


Charlottetown School Board. 


DAY CARE PROGRAM 


Many "retarded" children and adults, can 
be maintained at home if they are exposed to a pro- 
gram during the day which is oriented toward their 
level in occupation and/or recreation. It has been 
extensively shown that such a program of day care, 


with the child or adult staying at home through the 
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night, provides an excellent method of handling even 
the severely retarded. 

As well as providing an excellent service 
to the "retarded", the provision of this type of 
program has other advantages, 

(a) By thus serving the one-fifth of the 
Island's population in the Charlottetown area the 
expense of the total program would be considerably 
reduced, as there would be less demand for institutional 
beds. (b) This type of program will do much to 
counteract the tendency toward isolation of the 
institution from the community. 

In the setting up of such a program service 
erganizations should be relied upon to provide 
facilities for transportation of the individuals to 


the institution. 


PHYSICAL PLANT 


Operating on the frame of reference of the 
proposed 20 bed institution postulated to me before 
my tour, the following points should be made: 

1. Already the demand, even on the extremely 
limited admission policy outlined above, exceeds 20 bedsi. 
2. The idea of an initial 20 bed unit should 
Still be retained as this is an excellent size for one 

unit. 
3. The "Cottage Plan" of units based on a 
home-like building with a bed capacity of 20 is un- 


doubtedly the superior type of physical plant. This 
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appears to have little economic disadvantage, and in 
getting away from the large dormitory type of building 
the humane aspects of the institution are greatly 
enhanced. Such a well designed physical plant re- 
flects immediately in the increased personal welfare 
of those for whom the building is provided. The 
increased administrative problems posed by such a 
plant are mtre than compensated for by the benefits 
ern the children. 

4, For ease of administration and for 
provision of auxiliary services such as laundry, 
the institution could be placed close to Riverside 
Hospital. 

5. The dining room in each individual cottage 
is an almost indispensable asset in the training and 
habilitation of the retarded. Centralized dining 
room facilities should, therefore, be avoided. How- 
ever, it would appear from my contact with cottage- 
type institutions at Southbury, Connecticut and 
Vineland, New Jersey, that the individual kitchen 
placed in. each cottage eeoxades insufficient training 
opportunity to merit its inconvenience. These 
institutions are working toward a central kitchen 
despite a very definite bias in years past to the in- 
dividual cottage kitchen. This being so, it would 
seem wise that prepared food be provided from the 
already adequate kitchen facilities at Riverside, at 
least for this initial unit. 

6. It is self-evident that the cottage should 


be a one-floor type. This gives the cottage itself 
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greater flexibility, enabling the staff to care for 
any type of mentally retarded individuals therein, 
whether they are ambulatory, on wheel chairs, or bed- 
fast. This type of flexibility is particularly 
necessary in our first unit as it is difficult to 
foresee just why type of patients we would wish to 
have there in some 5 to 10 years' time, 

The second advantage of the one floor plan 
is that it provides much in the way of safety for the 
patients. This “is ‘especially true in case of fire, 
but is also pertinent when one considers that a quite 
considerable portion of the persons cared for there 
will be subject to epileptic seizures. 

Although the one floor plan is somewhat 
more expensive than a two storey building, when the 
additional capital expenditure i8 spread over the 
next 50 years, the additional amount becomes quite 
insignificant in relation to the advantages gained. 

7. The design of our initial unit which will 
necessarily house a wide range of types of persons 
with retardation, of many ages and both sexes, will 
pose a very neat problem in architectural arrangement. 
This will also call for a quite complex staffing 
arrangement. However, these will not be insurmountable. 

8. Professional staff must be included in 
planning architectural design for the building. 

9. There should be a master plan for the whole 
plot envisioning a minimum of three cottages and a 
maximum of five. This master plan should include 


appropriate landscaping, driveways, walks, etc. 
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aOSs Play room space, indoor and outdoor, 
must be provided. It is felt that sufficient play 
room space for rainy days should be provided in the 
basement. In the upstairs dayrooms, and in the 
basement playroom, dividers for partial separation of 
groups, should be included. 

11. Miscellaneous, the plan should provide 
definite separation of dormitory and dayroom space. 
There should be outdoor garden space. Room should 
be provided for sewing machines, washing machines, 
and dryers for emergency use, and also to provide a. 
"home-like touch". There should be large bathrooms 
with at least one water closet for five patients. 
Tile walls and terazzo floors in the dormitory offer 
the best solution for a practical yet attractive room. 

a2 Design of the cottage will necessarily 
include space for Day Training School facilities, 
and for Day Care facilities. 

13. Office space for the personnel of 


community oriented services should be included. 


STAFF 


In the initial proposed unit the necessary 
staff will be quite heavy. This is dictated by two 
factors, (1) The wide range of problems that will be 
housed therein, and (2) Necessary provision of 
Administrative staff. 

I would visualize as key staff who should be 


started on training immediately: 
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a A Social Worker - Miss Jacqueline Commuskey, B.A. 
has already been started on training for this. 
ony A Registered Nurse with personal characteristics 
suited to this field, who (if she can be found) 
Should spend some 6-8 months in Southbury Training 
School. Such a person will be necessary to supervise 
the physical care of the patients. 

The administrator of the institution could 
come from either of these two levels depending on 
who would seem best suited. Certainly, such an 
institution, however small, must have a head to handle 
the families of patients, public relations for the 
institution, and other problems as they arise. 

Other staff will be necessary to put the unit 

into operation. 

1. Cottage Parents - Two sets of husband and 
wife teams, one for the day and one for the 
swing shift. These should be warm, loving 
people, they need not be professional, but 
they must have a great capacity for human 
warmth and understanding of the patients. 

It is, therefore, essential that the final 
decision on personnel employed for these 
positions rest at the professional level. 

2. Psychiatric Attendants - Male or female,one 
to cover the night shift and one for the 
day care of the infirm. 

3. One Supervisor of the Day Care Program. 


4. One Day Training Class teacher. 
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ON-SERVICE TRAINING 

This will be provided initially by the child 
guidance team, the specialist Social Worker, and the 
specialist R.N. This will need to bé quite extensive, 
and will necessarily come under the supervision of 
persons who are well oriented and well trained in 


"Individual Differences." 


PROFESSIONAL STAFF 
Consultants to the Institutions: 
1. A Pediatrician. 
2. The,Child Guidance, Clinic. Team. 


3... Speech Therapist. 


Home Strengthening Services 


1. Key staff Social Worker mentioned above. 


2. One additional trained Social Worker. 


As already mentioned, the necessity of 
using untrained social workers serving under these two 
trained workers will need to be considered; as should 
also the feasibility of utilizing "Home Teachers” 


in this type of role. 


Order of Development of Program 


I am not unaware of your request for my 
outlining a possible sequence in which this program 
might be developed. I have struggled a bit with this, 
but would prefer to postpone placing it on paper until 
such time as the thoughts herein are more fully developad; 


and until I have some idea of the reactions to these 
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Suggestions. 

Such a program will necessarily involve years 
of development to bring it to function. I shall re- 
main ready to present an outline of such a sequence for 
you at a later date. 

For the present, I would note the equal or 
greater importance of the Educational and Home 
Strengthening aspects of this program, in comparison 


with the importance of its Institutional phase. 


CONCLUSION: 


As I look back on the many words used to 
convey to you a survey of the problem of "retardation" 
and its needs. I cannot help but be aware of the 
fact that this program may be regarded as impractical 
and idealistic. 

Nevertheless, when we think of the 3,000 
members of our small Island Society who are at present 
suffering from our neglect we must realize that it is 
well past time that we did get concerned about this 
problem, 

We must also consider the possibility that 
it is really we who are the "socially incompetents"; 
we, Supposedly intelligent persons, who can frustrate 
children of low learning ability by exposing them for 
years to ordinary classroom procedures; we who, at times, 
derive satisfaction from teasing them; we who are blind 
to the major stresses that such persons place on their 
parents and homes, stresses caused in large part by 


our own mishandling of the problem, It seems indeed, 
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1 that it is we who havebeen irresponsible, and it is 
2 certainly we who are the losers. Having sown the 
3 wind we reap the whirlwind, in unhappy disturbed 
4 individuals; in an increasing burden of Multiple 


Problem Families; in an unproductive group of workers 
called the "no-goods"; in distressed families faced 
by distressing problems with their retarded sons or 
brothers, daughters or sisters. 

Also in the light of present knowledge, we 
must appreciate the fact that while it is only by the 
Sheerest of coincidence that we have been blessed with 
children of normal intelligence, others equally suited 
for this happy state by heredity, achievement and 
worth, are left by us with little or no help in 
dealing with the staggering problem presented by their 
"retarded child." 

In view of all this we must conclude that 
such a program is neither "impractical" nor 
"idealistic". The problems presented by "Mental 
retardation" are very extensive and very, very real. 

In our attempts to resolve these problems 
let us not lose ourselves in the natural satisfaction 
resulting from the erection of large, imposing, even 
well equipped (albeit usually understaffed) 
institutions; but let us also concern ourselves with 
the less glamorous task of providing educational 
opportunities, and an adequate well trained staff to 
meet the basic personal needs of our "retarded children" 
and their families. Then, and only then, will we 


be able to significantly alleviate the mal-effects of this 
widespread condition. Pre 


Yours truly, M.N.BECK,M.D. 
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THE CHAIRMAN: Thank you, Mr, MacNaught, 
Does any one of your associates wish to add anything 
to what has been said by way of comment? 

MR, MacNAUGHT: They are prepared to 
answer any questions that are asked, 

DR. BECK: Not. particularly, except one 
item as you were reading. Miss Sener who is 
behind me, is a social worker working full time in 
retardation, and this implication does not seem to 
come out of the brief. She has just recently joined 
our services, 

COMMISSIONER BALTZAN: Referring to 
paragraph 11, the last portion, it is submitted that 
where such a mentally retarded person cannot be 
designated as a dependent, provision should be made 
for hospitalization. Is that the right place 
generally for such a person, hospitalization in the 
terms that we look at hospitalization, especially 
where we are now extending the services of hospitals? 

MR, MacNAUGHT: The point anticipated there 
is that the ordinary hospitalization, not per se 
mental hospitalization. 

COMMISSIONER BALTZAN: I am just questioning 
whether that is the right place, as compared for 
instance with experiments and experiences in Denmark, 
where many of these are farmed out, as it were, and 
placed in private homes, where they receive a 
certain amount of remuneration for whatever little 
work, or the kind of work that they do, 


DR, BECK: To answer the specific question, 
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and I have not been intimately involved in the 
preparation of this brief. There is no implication 
that I am apologizing for the brief, I am not. It 

is for my own ignorance, I feel that the point is 
the fact of the retarded person, who when he is 
thirty is still dependent on the family, but not 
listed as a dependent under the hospital insurance. 

THE CHAIRMAN: He does not qualify as a 
dependent under the definition as presently appearing 
in the regulations? 

MR, MacNAUGHT: That is right. 

THE CHAIRMAN: Who takes sick and 
has te go to hospital, whether he breaks a leg or 
an arm, or whatever? 

DR, BECK: Yes. 

COMMISSIONER BALTZAN: But not for his state 
of retardedness? 

MR, MacNAUGHT: No, for breaking his leg, as 
My Lord has mentioned, or for his appendix. 

DR, BECK: I think this is inherent in my 
own presentation of this that I made to the Minister 
a couple of years ago, that first retarded children 
are better cared for in their own home, secondly, 
if they cannot be cared for in their own home, they 
are better cared for in a hospital than an 
institution, thirdly, we do need an institution for 
some retarded persons who cannot be cared for in 
either, Going along with the Denmark idea, and this 
foster home idea has been more ably developed in the 


Scandinavian countries and elsewhere, and I say to our 
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own eredit they have been better developed in 
Prince. Edward Island than elsewhere, 

COMMISSIONER FIRESTONE: Mr. MacNaught, 
does your Association for the Retarded Children of 
Prince Edward Island endorse the contents of the brief 
submitted by Dr. Beck to the Minister of Health for 
the province of Prince Edward Island in July 1959? 

MR, MacNAUGHT: Yes. 

COMMISSIONER FIRESTONE: In other words, 
this brief has not just been submitted to us for 
our information, but has also been submitted to us 
because it reflects and represents the considered 
views of your Association? 

MR. MacNAUGHT: That is correct, absolutely. 

DR. BECK:- The reverse of what I have just 
said is not true. I have just said that I haven't 
participated in the preparation of this report. on 
the other hand, the local Association for Retarded 
Children was very active in the preparation of my 
report to the Minister. 

COMMISSIONER FIRESTONE: T vtake 205" Dr. 
Beck, that some progress has been made since July 
1959 and November 1961 in implementing some of the 
recommendations contained in your report? 

DR. BECK: Very definitely. 

COMMISSIONER FIRESTONE: Would it be 
possible for the Association to let the Commission 
know what are some of the things that have not been 
implemented, so that we have an idea of the kind of 


program that you are recommending that still needs to 
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be done? 

DR, BECK: It is easier to start from the 
other end of that, What has been implemented is 
this, that we, since the report was written, we have 
a day training school. We have the construction of 
this 21 bed unit started, which is visualized as the 
first unit of maybe a three cottage unit. We are 
working by cottages. We will make one 21 bed one 
now, As the demand is demonstrated we will make 
another, and possibly another. 

THE CHAIRMAN: All in the one location? 

DR, BECK: Thinking has not jelled on this. 
The original intent in my report was that it be 
in the one location for easier administration. The 
Minister of Health is somewhat in favour of having 
one here, one west, and one east, and there is very 
considerable merit in his suggestion. 

THE CHAIRMAN: Do you mean access by the 
parents to the child? 

DR. BECK: Yes, and community feeling, and 
all these things that are so important in commnity 
Life; We have since the report was written the 
day camp program, the institution facility here, We 
have in my viewpoint the assistance of Miss Comiskey 
as a social worker, We are also now just embarked 
on opening day training classes in the western 
Prince area, which is a somewhat modified program, 
but which will give some assistance in the O'Leary 
area, What has not been done is that..we need more 


institutional facilities, more day training schools 
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for the lower level retarded. I am sure we will 
demonstrate that we will need more than one social 
worker in this field, We imperatively need 
auxiliary classes, This is the type of class that 
is carried on within the ordinary school, where the 
child may advance at its own rate, rather than at 
the rate of the group. I think individual advance- 
ment classes is a better terminology for these, 

COMMISSIONER FIRESTONE: Mr. MacNaught, 
would it be possible in consultation with Dr. Beck 
and whatever other people you feel that you should 
consult, to let the Commission have a brief 
indication of what some of the financial implications 
would be of that part of the program that has not 
as yet been implemented? 

MR, MacNAUGHT: I am in consultation with 
Dr. Beck at this minute, and I believe in a general 
way we can submit some figures that would be helpful, 
but the actual cost, no we couldn't, I mean, this 
is in an experimental stage, This is a new problem, 
This has been ignored for centuries, and at least 
in this country it'‘has only been the last decade 
that the surface of it has begun to be scratched, 
so to give any costs with any degree of accuracy 
of the program remaining to be implemented, I believe 
would only be in a very general way. 

COMMISSIONER FIRESTONE: We understand your 
position, sir, but even a general statement with 
some indication of the financial implications would 


be helpful, so that we will know what would be 
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involved if some of the things you are recommending 
were to be implemented? 

MR, MacNAUGHT: We will endeavour to give 
you a general statement on that, 

DR. BECK: I think we should do the same 
as we did with the Méntal Health Association, an 
estimate of what the cost would be on present 
Salary levels, and forward that to you, if that would 
be satisfactory? 

COMMISSIONER FIRESTONE: This would be more 
than adequate, thank you. 

THE CHAIRMAN: Have you any further 
observations to make, Mr. MacNaught, or your 
seboudetes? 

DR, BECK: Could I carry one point in here, 
which I deliberately left out at the last discussion, 
which is on the economic side, There is no problem 
to establish the evenenié losses through retardation. 
This is just simply tremendous, and this involves 
people from the time they are in the cradle on, and 
what it further involves, and f think this is the 
important thirg from the health viewpoint, is a lot 
of family distress, which limits the productivity of 
the other members of the family when the retarded 
child in the home is not well handled. This is 
not.a necessary consequence, but all too often it 
comes about. 

COMMISSIONER FIRESTONE: Would it be possible, 
since you have some definite views on the subject, 


to let us have the views in writing? 
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DR, BECK: They are in here sir, 

COMMISSIONER FIRESTONE: They swe, although 
they are not specifically spelled out as to the 
extent of these sort of losses which might be 
incurred, I thought that by drawing on your 
experience you may be able to give us some complete 
information as to the kind of economic losses, af 
you have any supplementary information on this 
subject, we certainly would appreciate it. 

DR, BECK: I don't have anything more 
specific than what I have included here, other than 
this, which I can give you verbally. Our theoretical 
figures are that three per cent of chiidren are 
retarded, 75 per cent of these are educable 20 
per cent are trainable, and 5 per cent non-trainable. 
On the educable level there are figures in here 
of studies whieh we carried out with our liaison 
teachers in the Summerside area, which validate 
these figures, On the training level we are now 
able to substantiate our figure of 230 pretty well, 
because of the fact that from our diagnostic clinics 
we now know 150, and we can assume that the other 
80 in the community, but to become more specific 
actually I cannot, 

COMMISSIONER FIRESTONE: Thank you very much 
sir. That is very helpful. 

THE CHAIRMAN: Thank you very much Mr, 
MacNaught and your associates with you here today. 

Now this brings us to the end of the 
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is hie s Buena Is there anyone present in the 
audience who wishes to make any submission, or make 
any statement? 

if there is no one else who wishes to be 
heard, this brings us to an end of our public 
hearings in Prince Edward Island, and we will continue 
the public hearings in Fredericton tomorrow morning 
at 10:00 o'clock, 

Before concluding, I want to express on 
behalf of the Commission our thanks to those who 
did accept the invitation to submit briefs, and to 
come forward with ideas and answers to questions. 
It is only by participation of all interested 
organizations and people that this Commission can 
hope to collect the information it must have in order 
to assess the very broad problems that have been 
presented to it to inquire into, and to recommend 
upon, and so I want again to thank those who did come 
before us here yesterday and today, and to assure 
you, to assure everyone, and all organizations that 
they have been most helpful to the work of the 
Commission. Thank you. 


---Adjourned, 
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Thursday, 
November 9th, 1961. 


--- On commencing at 10.00 a.m. 


THE CHAIRMAN: Mr. Premier, ladies 
and gentlemen, as advertised, the Commission is in the 
Province of New Brunswick today and also tomorrow to hear 
submissions from those who wish to make their views 
known and to furnish information to the Commission sét up 
by the Geqeraaer: of Canada to inquire into health service 
We are anxious to be as fully informed as possible. We 
are going to all provinces because we wish to get 
additional to the view of Canada as a whole the views 
and particular problems and matters of concern provinciall 

There is another and important and 
valid reason why it must give very careful consideration 
to the provincial viewpoint, and that is because under 
the British North America Act there is a division of 
powers, and basically health falls within provincial 
ariaaletion and, therefore, any programme of health ° 
services which could be evolved or recommended must 
necessarily take into consideration fully the provincial 
position and the fact of our constitutional position 
under the British North America Act. 

The contribution which the federal 
authority might or could make must necessarily be limited 
to that of a financial contribution, because the admin- 
istration of any health service naturally must remain 
in the provincial control, and I think it is particularly 


pleasing, Mr. Premier, to members of the Commission that 
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you should honour us with your presence here this morning. 
It emphasizes what we already know: your profound 
interest in the welfare of the Province and in the con- 
sideration’ of this most important ‘subject. 

The hearing is now open for the 
reception of submissions as advertised. 

Tie ON, be oe ROBLCHAUDL’S Mr. 
Chairman of the Commission and members of the Commission, 
ladies and-gentlemen, I might say at the outset that, of 
course, I am delighted to be here, but I have been asked 
to be here, and now that I am here I am extremely happy 
to-have met with Chief Justice Hall again with whom I 
had-+conte “in'-contact in Winnipeg earlier this year. I 
eame in contact, I should say, with all his charms, and 
I know as well that the other members of the Commission 
are very charming people. They are most welcome in 
New Brunswick. I do trust that the people who will appear 
before you will have been adequately prepared and will be 
in a position to let you know what the health picture of 
New Brunswick is at the present time. 

I have been informed that yesterday 
in Prince Edward Island the Premier had claimed credit 
for the good weather. Perhaps I should do the same, 
because we enjoy today good weather. 

Your presence here is very much 
appreciated, and whatever the federal government can do 
to help us in a health way, in a mental way, in an 
economic way, we will always appreciate. 

Thank you, and may your stay in 


Fredericton be very enjoyable. 
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THE CHAIRMAN: Thank you very much, 
Be. ¢eveuler:. 

We have prepared an agenda, and I 
Witt et cores 2e. The first submission wiit-pe- from 
the,.Minister.of Health of the Province of New Brunswick. 
It will..be followed by a submission, from the Victorian 
Order of Nurses, then by the Maritime Hospital Services 
Association, the. New, Brunswick Psychiatrict Association, 
the New Brunswick Dental Society, the New Brunswick 
Dental Technicians Association. We will see how we 
progress as the day goes. We contemplate receiving the 
submission of the New Brunswick Medical Society at 9 
o'clock tomorrow morning, to.be followed by the 
Pharmaceutical Society, the New Brunswick Association for 
Retarded Children. However, if time permits, we will 
hear. the Pharmaceutical Society this afternoon. Then, 
tomorrow, the Registered Nurses Association. 

These are all the submission of which 
we have had notice, and of which copies have been filed. 
Others may wish to present briefs or. file submissions 
while the Commission is here, and if they so desire they 
will get in touch with Mr. Lafrance, the Commission's 
secretary. 

We are prepared to proceed with the 
submissions from the Minister of Health of the Province 


of New Brunswick, Dr. Dumont. 
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THE DEPARTMENT OF HEALTH, PROVINCE OF NEW BRUNSWICK 
4 
5 APPEARANCES : 
6 The Hon. Georges L. Dumont, M.D., 
7 -- Minister of Health 
8 Gis W. Kelly, i 3 C.M., 
9 -- Director, Health Planning Services. 


--- EXHIBAr NO. 30: Brief of Department 
of Health, Province 
of New Brunswick. 

DR. DUMONT: Mr. Chairman, members 
of the Commission, Mr. Premier, ladies and gentlemen, it has 
been suggested that it might be appropriate tht in my 
opening remarks, since you have a tender spot in your 
heart, Mr. Chairman, for the French language that I should 
express myself and address to you a few words of greeting 
in French. 

Je suis particulierement heureux de 
vous saluer M. le Président et de vous acceuillir au nom 
de notre Département de la Santé. Nous sommes trés heureu 
de nous présenter devant la Commission et vous faire 


rapport. Nous sommes certainement anxieux de collaborer 


avec notre Commission et nous ferons tout en notre pouvoir 
pour vous exposer nos points de vue sur la situation des 
soins medicaux qui existent dans notre province. 

I would like now, Mr. Chairman, in 
my opening remarks to suggest to you that this voluminous 


report that the Department of Health is now today present- 
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ting is not the sole effort of your humble servant as 
Minister of Health. I must give credit to the heads of 
our divisions, and chiefly to one close to me on the left 
here, Dr. Kelly, who has given considerable time and 
effort to correlate and put together all these reports 


from the different departments. 
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INTRODUCTION 
in The Department of Health, Province of New Bruns- 
wick is organized in Divisions for the purpose of eae 
ministration and health services. The personnel of each 
' ‘division is responsible to the Director of the Division, 
who, in turn, is responsible to the Chief Medical Of- 
ficer and through him to the Minister of Health. 
The Divisions are as eo abwe: | 
(a) Health - Vital Statistics 
- Health Planning Services 
(b) Accounting 
(c) Hospital Services 
(d) Mental Health Services 
(e) Tuberculosis Service 
(f) Child and Maternal Health Services 
(g) Dental Health Services 
(h) Rehabilitation Services 
(1) Cancer Control Services 
(j) Communicable Disease Control Services 
(k) Public Health Nursing Service 
(1) Sanitary Engineering Service 
(m) Health Education Services 
(n) Provincial Laboratory Services 
(o) District Medical Health Officers 
Due to the fact that all health services provided 
or assisted from public funds are administered under the 
foregoing plan of organization, it was felt desirable 
to prepare this submission in sections, each related to 


one or more Division of the Department of Health. 
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Z¢ The following sets forth a summary of the 
chief conclusions contained in the body of this 
submission. 

(a) The National Health Grants have been of 
valuable assistance to the province in extending existing 
health services and initiating new services. Expenditure 
from these grants (exclusive of the Hospital Construction 
Grant) in 1960 were $1,185,800.00 or 92% of the available 
grants. The Hospital Construction Grant was completely 
allotted but projects were not completed within the year 
and thus the grant was not completely claimed but remains 
available... The principle of allotting, related in part 
to a per capita basis, has resulted in an annual reductio 
in many of the grants to New Brunswick. This is due, of 
course, to the fact that the richer provinces are having 
a proportionately greater annual increase in population. 
This means to a certain extent, that the money is being 
diverted from the economically poor provinces to the 
richer ones, without regard de fiscal need. 

(bo) The qualified District Medical Health oOf- 
ficers are in short supply. We have 4 fully qualified an 
two physicians in an acting capacity. The full comple- 
ment required would be a total of 9 fully ae 
dividuals. The Public Health Nursing Service requires 
an additional 45 qualified public health nurses. The 
adult poliomyelitis immunization program requires more 
emphasis and expansion at this time. 

(c) The mental health services of the province 
are deracaentt in trained professional personnel and 


community psychiatric clinics. The mental hospital 
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facilities are in need of additional bed space and 
future consideration should be given to additional 
psychiatric sections in general hospitals. It has long 
‘been recognized that there is a need for psychiatric 
facilities for mentally disabled and retarded children. 
This problem is now in the planning stage. 

(da) “eference is made to the graph contained 
in Section D of the submission, from this it will be 
noted that great strides have been made in this segment 
of health care. Bed facilities are now being converted 
from this service to’ general hospital facilities. 

(e) Hospital facilities in active treatment 
general hospitals of the province are improving annually 
and will reach the point of being adequate by 1965. 
New construction now in progress will provide 263 beds. 
Conversion from Tuberculosis Service will immediately 
provide 190 beds and extensions to existing hospitals 
and replacement of obsolete structures, with larger 
modern structures will provide a net gain of 212 beds. 
This would provide a complement of 3759 beds in general 
hospitals by the end of 1965. Bed needs in the chronic 
and convalescent hospital are required. It is estimated 
that 990 such beds should be provided by 1965. Homes 
for the Aged and Nursing Homes, which are a responsibilit 
of the Department of Welfare in this province, require 
additional facilities. The future needs in this service 
are estimated at an additional 650 beds in Homes for the 
Aged and an additional 343 beds in Nursing Homes. 

(f) The segment of health services related to 


children and mothers is a very important one. The sectio 
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on this item is very extensive in view of the fact that 
at the present time 61% of our population is composed 

of mothers in the child bearing age and children up to 

19 years of age. By 1971 we estimate this group will 
form 64% of our population. Healthy children is the most 
valuable asset of any country and we cannot have healthy 
children without healthy mothers. The conclusions and 
recommendations reached in this section are too numerous 
for comment here. 

(g) Medical rehabilitation facilities require 
expansion at this time. We require the expansion of an 
existing centre to provide 40 additional beds. One new 
centre to serve the north of the province with out- 
patient facilities and 60 new beds. Establishment of 
physiotherapy departments at 8 general hospitals and a 
mobile assessment clinic to serve the province. Addition 
al: staff a telaea for this expansion would be one doctor 
trained as a specialist in Physical Medicine and an ad- 
ditional 39 trained physiotherapists, some of which 
should be bi-lingual. 

(nh) Cancer services are now considered fairly 
adequate and no suggestions are offered at this time. 

(i) To provide this service to the population 
of the province, requires a marked expansion.. The ratio 
of dentists to population is 1:5175, while the national 
average is 1: 3018. Dental service for children requires 
the establishment of 25 dental clinics, as well as, an 
extensive training program for professional personnel 
to alleviate the shortage of trained individuals. The 
annual cost of a complete dental care program. excluding 


50% of the cost of artificial dentures is estimated at 
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m $2,920,000.00 or a per capita cost of $5.45. 

(j) The provincial laboratory service provides 
public health and clinical laboratory service to arid 
hospitals and public health functions in the province 
except D.V.A. Hospital at Lancaster. Expansion of 
facilities are required as well as additional Pathologists. 
One new regional laboratory is required at an estimated 
cost of $190,000.00. Additional equipment in 12 hospital 
laboratories at a total estimated cost of $50,000.00. 
Additional staff requiredwould be 4 Pathologists and 11 
Laboratory. Officers trained at University level. 

(k) The post-graduate training of health 
personnel has been assisted substantially by the 
Department of Health during the past 10 years. Annual 
expenditures on this item are averaging $250,000.00. 
There has been a total of 720 health personnel trained 
with this assistance over the past 10 years. Facilities 
exist in this province for training nurses, nurse 
assistants, laboratory technicians and X-ray technicians. 
There is also some resident training facilities in 
Psychiatry, Pathology, Radiology and Interne Training. 
Nurses on the active register in New Brunswick in 1960 
were 2163 and in 1961 were 2304. All nursing personnel 
in general hospitals at this time show an excess of 43 
over the standard requirement. In 1958 statistics 
indicate that the ratio of nursing personnel to patients 
was higher in New Brunswick than any other Province of 
Canada except Ontario. There is a total of 486 registere 
physicians with an additional 7 at D.V.A. Hospital, 


Lancaster not registered in the province. The ratio of 
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| 1 doctors to population is 1: 1238. The ratio in 1951 was 

9| 1: 1530. The national average at the present time is 

< 1:888. The total number of medical doctors are divided 

4 in‘categories as follows: 

S| There are 99 doctors on full time salary. 

6 There are 389 doctors in private practice of 

7 medicine, of which, 154 are qualified as specialists 

8 and 235 are general practitioners. Please refer to 

9 tables and. sketch map in Section K of the submission for. 

10 distribution of. medical manpower. 

11 (1) There are eight voluntary agencies that 

12 provide petaaie services to individuals in the health 

13 field; however, there are many more who are actively 

14 engaged in the Pield of health education and public 

15 relations. 

16 (m) Prescription drugs are all provided in 

17 hospitals of the province. These were provided in 1960 

18 at a cost of $1,263,000.00 from public funds, included 

19 in this Aipare was the drug costs at D.V.A. Hospital, 

20 Lancaster. This total resulted in an expenditure of 

1 $2.04 per capita. It is further estimated that the pro- 

22 vision of prescription drugs outside hospital, excluding 
23 vitamin preparations would cost $1,922 ,000.00 annually 
24 or a per capita cost of $3.10. This estimate is: based 
5 on the assumption that generic, chemical or non-proprietary 
26 nomenclature might be instituted which we feel might 
| 27 result in an appreciable saving on this service. It is 
a to be noted then that provision of drugs for in-patients 
29 and for the population outside hospital would be an esti- 


30 mated cost of $3 ,185,000.00 or a per capita cost of $5.1 
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(n) Section N in the submission deals with the 
costs of health services presently not provided from 
public funds. These are set forth in three segments 
and listed according to priority. 

Priority I - It is estimated that to provide 
a complete Maternity Care Plan would cost a total of 
$1,638,000.00 in 1962 or a cost of $2.64 per capita of 
total population. - 

Priorivy Ll solLtcis estimated that to provide 
a complete Medical Care Plan for all children up to the 
deveneebntis brithday would cost sSee cer of $4,860,800. 
00 in 1962 or a cost of $7.84 per capita of total 
papulation. | 

Priority III - It is estimated to provide a 
complete Medical Care Plan for all the population, ex- 
cluding those covered by present Acts of Federal and 
Provincial jurisdiction, would cost a total of $12, 
341,000.00 or a cost of $19.90 per capita of the total 
population. The above estimates include the cost of 
prescription drugs outside hospital. In any future 
extension of health services provided from Provincial 
public funds, it is hoped that substantial assistance 
from the Government of Canada would be provided, giving 
due regard to the fiscal need of the area or province 
concerned. At the present time all health services from 
public funds, excluding the Department of Veterans' 
Affairs Hospital, Lancaster, N.B., are being provided at 
a per capita cost of $50.45, of which a per capita of 
$13.17 is recovered from the Government of Canada. To 


provide complete health services would cost an additiona 
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$25.35 per capita. In the event of this provision, it 
is hoped a substantial portion of this per capita cost 
might be recovered from the Government of Canada as 


assistance, 


SECTION A 


UTILIZATION OF NATIONAL HEALTH GRANTS IN 
NEW BRUNSWICK 


The National Health Grants were initiated by 
the Federal Government through its Department of National 
Health and Welfare. The effective date was April 1, ; 
1948. The purpose ofthese grants was to provide assist- 
ance to the various provincial governments in extending 
existing health services and providing new health service 
for the people of each province. 

This report and its statistics cover the fiscal 
year of 1960-61, that is, a period from April 1, ‘1960 
to March 31, 1961. The figures provided are rounded to 
the nearest hundred. : 


NON MATCHING GRANTS 


Expenditures: from»these grants are claimed by 
the prowince one hundred — cent up to the maximum of 
the grant. 

(a) -Professional Training $85,500.00 Amount of Grant 
Expenditure, $71,700.00 Per Cent of Grant , 83% 

This expenditure was utilized in the training: 

of personnel employed in active treatment general 


hospitals. 
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(b). Mental Health $312,800.00 Amount of Grant 
Expenditure, $312,800.00 Per Cent of Grant, 100% 
The above is made up of $42,000.00 for post- 
graduate training of mental health personnel. The re- 
mainder provided for the operation of four regional 
mental health clinics and the service in Psychology and 
Psychiatric Social Work at our two Race beN Rhea hospitals > 
in the province. 
This grant provided 10% of the total cost 
of mental health services in New Brunswick, 
(c) Tuberculosis Control $157,500.00. Amount of Gra 
Expenditure, $157,500.00 Per Cent of Grant, 100% 
This expenditure provided anti-tuberculous 
drugs to the extent of $29,000.00. The operation of 
ten diagnostic clinics and the control centre at $34, 
000.00. The provision of a Regional Gabefculoute Consult- 
ant Service at $14,000.00 and the remainder was used to 
provide a rehabilitation service in the four treatment 
institutions of the province. 
(ad) General Public Health $504,500.00 Amount, of Grant 
Expenditure, $461,700.00 Per Cent of Grant, 91% 
Training of public health personnel to the 
extent of $73,000.00. 
Equipment for University Sechool of Nursing, 
$13,000.00. 
Salaries and travel of public health nursing 
personnel, $165,000.00. Sanitation services, $53,000. 
Public health laboratory tests on milk and 
water, $17,000.00. 


Consultant service to hospitals under the 
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Hospital Service Plan, $38,000.00. 
Poliomyelitis vaccine, $23,000.00. 
Glaucoma and Auditory -Clinic $12,000.00. 
Venereal Disease Control, $13,000.00. 
Laboratory Services, $7,000.00. 
Assistance to the Canadian Council on Hospital 
Accreditation, $1,000.00. 
Paediatric Diagnostic and Therapeutic Clinicas, 
$3,600.00. 
The remainder was expended on several small 
items in the public. health field. 
(e) Child and Maternal Health $76,500.00 Amount of Gr 
Expenditure, $42,100.00 Per Cent of Grant, 55% 
This expenditure provided for the direction 
of the program in the field of nutrition and health to 
the extent of $28,000.00. The training of a nutrition- 
ist $1,000.00 and post-graduate training of profession- 
al personnel in the field of child and maternal health 


to the extent of $13,000.00. 
MATCHING GRANTS 


Any claim from these grants requires that an 
equal and matching expenditure be made by the province. 
(f) Hospital Construction $1,411,600.00 

Expenditure, $508,000.00 Per Cent of Grant, 36% 

The amount of this Grant is made up of two 
parts. One part of $590,000.00 which is the grant for 
the year under review, while the remainder is money 
revoted from previous years which is allotted to hospita 


construction projects which are under construction but 
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which have not been completed. 
(g) Cancer Control $70,000.00 Amount of Grant 
Expenditure, $62,500.00 Per Cent of Grant, 89% 
A portion of this amount to the extent of 
$12,500.00 was given to the National Cancer Institute 
to assist in research. The remainder was utilized to 
assist the province in providing diagnostic service for 
canéarlaticesixcelini Ge’; out-patient X-ray and biopsy 
service, the service of consultants and all types of 
radiotherapy on an out-patient basis. 
: Effective March 1, 1961, this service has 
been extended to include the provision of medical, 
surgical, anaesthetic and consultant fees for service on 
all cases of proven malignant neoplasm, while such cases 
are in-patients of approved active treatment general 
hospitals. It is estimated the cancer control program 
will not cost the province $250,000.00 annually, half 
of which will be claimed from the federal source under 


. the grants program. 
PARTIALLY MATCHING GRANTS 


Expenditures from these grants may be claimed 
one hundred per cent for training and equipment, while 
the service to individuals is on a matching basis. 


(h) Medical Rehabilitation $95,000.00 Amount of Grant 
& Crippled Children 


Expenditure, $77,500.00 Per Cent of Grant, 81% 
Training of personnel was provided to the ex- 
tent of $12,500.00 and $65,000.00 was claimed from the 


grant to assist the province in providing rehabilitation 
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1 services to disabled individuals on a fee for service 
2 basis, after physical and financial assessment of the 


3 disabled persons. 


4 
GENERAL ASPECTS OF THE NATIONAL HEALTH GRANTS 
5 
6 The Department of National Health and Welfare 


7 has repeatedly reminded the provinces — the purpose 
8 of National Health Grants is to assist the provinces 
9 he providing new and extended health serviees to their 
10 people. The general idea expressed is that the money 
11 must not be viewed as a mere handout but that the 
12 province must do its share. A second hope expressed by 
13 The Department at Ottawa is that the services adopted 
14 from National Health Grants should not be kept separate 
15 from provincial health services but should be so merged 
16 with them as to be undistinguishable. It is felt that 
17|| this is an excellent principle of operation. 
18 thy The Province of New Brunswick has carried out 
‘49 Pajiy its responsibility in paying its share of the ex- 
20 tension of health services provided from public funds. 
21 There is no doubt that National Health Grants, 
22 either through desire or necessity, hassresulted in a 
93 marked expansion of health services in this province 


oy during the past thirteen years. 


25 The principle of allotting these grants related 
6 in part to a per capita basis, has resulted in an annual 
ry reduction in many:of the grants, due, of course, to the 


fact that the richer provinces are having a proportion- 
ately greater annual increase in population. This means 


to a certain extent, that the money is being diverted 


from the economically poor provinces to the richer ones. 
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The regulation imposing a 75% limit of the 
grant for recurring expenditures arctica difficulties 
in the province. This means that 25% of these grants 
must be used on non-recurring or new expenditures 
each year. This, in fact, has Yaa) Ga many times in 
services which were initiated under National Health 
Grants becoming a responsibility of the provincial 
treasury, so that 25% of the grant would remain for 
new services. It is obvious that when this goes on in- 
definitely, it can bring about a disturbing financial 
penalty for the province. 

The total of all National Health Grants . 
available to the province for the present year is 
$1,895,000.00, while the provineial expenditure :from 
public funds for health services, pat wate hospital 
services under the Federal - Provincial Rosphta besetwice 
Plan, is estimated at approximately $12,000,000.00. 

Thus it is evident that Federal assistance given under 
National Health Grants will provide approximately 15% 


efcthis cost in the present year. 


SECTION B 
PUBLIC HEALTH AND PREVENTIVE MEDICINE 


ty The Province of New Brunswick is divided into 
six health districts. In each of ‘these districts there 
is a medical health officer. The responsibility of 
these medical officers is to direct and carry out the 
program of prevention in their respective districts. 


Four of these doctors are qualified by Diploma in Public 
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Health and the remaining two are physicians experienced 
but not qualified in Public Health. Each medical officdr 
acts as chairman of the county boards of health of tne 
counties within his district. There are 15 county boards 
of health within the Province. The medical officer 
service is presently being provided from public funds 
at an annual cost of $100,000.00. To provide a more 
adequate service to the people of the province, it 
would require a total of 9 qualified medical officers 
and additional related office personnel. It is estimate 
that the future annual cost of this service, after ex- 
pansion, would be $160,000.00. 
2. The public health nursing service is provided 
by the Department of Health, the Victorian Order of Nurses, 
the Red Cross Society and in one rT by the city and county 
board of health. In one area, a nurse is provided by 
The Tuberculosis Association and in another area one 
nurse is provided by the Gyro Club. The following lists 
the nursing personnel in public health and the responsible 
agency: 

Full Time Half-Time 
Department of Health A8 4 
Victorian Order of Nurses 4O - 
Red Cross Society 7 > 
Tuberculosis Association 3 = 
Gyro Club 1 - 
Industrial Health 9 - 


Saint John Board of Health 10 ~ 


Big 


Total 118 
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The Department of Health expenditure for Public 
Health Nursing Service under its division in the year of 
1960 was $299,000.00, of this amount $165,000.00 was 
claimed from National Health Grants. In addition, the 
Department provided grants in aid to the Victorian Order 
of Nurses in the amount of $31,250.00 and $1,400.00 to. 
the Red Cross Nursing Service. The remaining costs were 
provided chiefly by one municipality, undistry, Elvheokten ' 


Order of Nyrses, Tuberculosis Society and Red Cross Society. 


From the above statistics on personnel, it will be noted 
that there are 118 full eeeematics health nurses from 
all sources and 4 half-time nurses, which would be equal 
to 120 full time nurses. If we take a minimum standard 
of one public health nurse to each 4,000 population, 

then th s province will require a total of 165 nurses 

in public health by 1965. This will require an addition- 
al 45 qualified public health nurses. It is estimated 

to provide this desired expansion, it would cost approxi- 
mately $198,000.00 annually in.addition to the present 
expenditure on this service. ‘We feel we must have much 
more integration of hospital and community services. 

As a prelude to this, there should be better co-ordinatio 
and integration within our own Department of Health. 
There should be son haan in home care services for the 
sick, especially in the non-urban heh toned Such programs 
might be supplied by increasing V.O.N. services to the 
rural areas or adding-this type of service to that al- 
ready carried by our public health nurses. Many more 
clinic and out-patient hospital services are needed. It 


would appear to be more economical to run services on a 
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Health Unit rather than on a County basis. Geographical 
boundaries make for greater travelling and more wear 

and tear on staff, because of duplication of reports, 

etc. 

San The communicable disease prevention program 
provided from public funds is directed by the Division 

of Communicable Disease Control. This sericea esas 

a main biological depot and 28 sub-depots located 
through-out the Province. tiie depots provide 23 separate 
and distinct biological preparations, the major portion 

of which is without charge to the patient or the physician. 
The physician in private practise may and usually does 

make a charge for his professional service. Programs in 
immunization carried out by the Department of Health 

are entirely free to the patient. The biological service 
is provided annually at a cost of approximately $105,000. 
00. Approximately 20% of this cost is dtatdea from 
National Health Grants. 

4, The basic immunization program is for children 
and provides immunization against diphtheria, whooping 
cough, tetanus and poliomyelitis. Family physicians 

also carry out immunization on individual children patients. 
The adult immunization program against poliomyelitis is 
conducted by the Poliomyelitis Foundation with the 
Department of Health providing the vaccine. Despite 
repeated and concentrated efforts on the part of our 
public health personnel, there still remains some childre 
in our province who have not availed themselves of the 


opportunity to be immunized against poliomyelitis. 
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There are approximately 40,000 adults in the younger age 
groups who have fecatiwea protection against: this disease. 
The following table reflects«the morbidity and mortality 


state relative to poliomyelitis in this Province in 1960. 


Age Distribution and Vaccination Status 


Age No. of Cases Deaths Remarks 
0-5 yrs 20 0 4- one injection, 


3-two injections, 
‘l-three injections, 
i2-unknown. 


5-10 yrs 26 1 4-~one injection, 
3-two injections, 
2-three injections, 
17-unknown. One 
death had no 
injections. 


10-15 yrs 24 O 2-one injection, 
l-two injections, 
2 l-unknown. 


15-20 yrs 10 a l-two injections, 
9-unknown. 
One death had two 


injections. 
20-39 yrs LO @) No vaccination. 
40-59 yrs 1 @) No vaccination. 
Total 91 2 
ae The aim of the Venereal Disease Control Service 


of the Department of Health is to decrease the incidence 
and limit the spread of venereal infection by the fol- 
lowing methods: 
(a) Confidential reporting of cases on the 
National Notification Card (Form N.H. 1) 


by physicians. 
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(b) Provision of current information on 
diagnosis and treatment to physicians on 
request and educational material to 
the general public. 

(c) Provision of free antibiotics for the 
treatment of all cases and payment to the 
physicians for proré%Bional services. 

(d) INvestigation of contacts. 

ie) Compilation of statistical data. 

In the major city of the province which is an 
ocean port, this Bipaebmene provides a Social Hygiene 
Clinic which provides thavkouk’s treatment and contact 
iWGeatBeatien for a population of 84,000 people, in 
the remainder of the province this service is provided 
by local gy cine and public health nurses. This 
service was provided in 1960 at a cost of $27,000.00 
and 50% of this cost is claimed from National Health 
Grants. From statistics available, it is anticipated 
that there will be no marked increase in this problem 
in the future, therefore, no increase in expenditures is 
anticipated. The following statistics will be of interest 
in conveying the Communicable~Disease picture as it 


stands in New Brunswick at the present time. 


Notifiable Diseases 


Number of Cases 
1959 Disease Reported in 1960 Deaths 


13. Dysentery 
amoebic 
us} bacillary 


Wr - 


89 Influenza (epidemic) 51 29 
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Hepatitis (infectious) 82 4 


Meningitis (meningococcal) 9 1 


Meningitis (benign aseptic) 22 


Poliomyelitis -(paralytic) gl 2} 

Scarlet Fever & Streptococcal 

Sore Throat 189 i 

Tuberculosis, all forms 43 20 
pulmonary 410 
non-pulmonary 33 

Typhoid and Paratyphoid S 

Fever 


Venereal Disease - all forms 332 


gonorrhoea SLT 

syphilis 15 
Encephalitis (infectious) 2 2 
Food Poisoning ¥i 
Whooping Cough 19 3 
Tetanus Ki 1 


(Total Syphilis (N.B. 1960) 


Male Female 

Primary ie z | 
Secondary O nF 
Latent O 5 
Cardiovascular 1 O 
Neurosyphilis 6) zk 
Prenatal (congenital) 0 3 
Total 4 Le 


Age Distribution, Syphilis (N.B. 1960) 
Age (years) Reported Cases 
Below 20 2 
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1 30-40 5 
2 9540-50 Bowe 
3 50-60 1 
4 60 plus 2 
5 Unstated u 
y Total an 
7 
8 Age and Sex Distribution, Gonorrhoea (N.B. 1960) 
9| Age (years) Female Male Total 
10 10-15 2 O 2 
41) 15-20 34 To 113 
12 20-25 14 93 107 
3). 25-30 7 28 35 
14| 30-50: 6 36 le 
| 4s 60 plus 0 0 0 
| 16| Unstated age 6 ie 18 
x Totals 69 248 317 
18 
19 Venereal Disease in New Brunswick (1944 - 1960) 
Estimated Population 1960 - 604,000 
7 Year ae Rate per 100,000 population 
21 Syphilis all Types Gonorrhoea 
22 1944 124.0 197.6 
23 1945 88.2 230.6 
24 1946 69.6 172.9 
| 235 1947 GLz 19222 
26 1948 70.6 95.4 
27 LOAD 75.0 100.2 
28 1950 50.8 Ted 


1951 33.5 Tis 
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1953 9.9 30.8 
L954 1k .Zecomp] 34.0 
1965 8.4 AT.T 
1956 5.9 34.4 
1957 (el 33.8 
1958 9.5 A738 
1959 8.5 47.5 
1960 2.5 52.8 
6. Environmental sanitation services in this 


province are provided by 3 fully qualified sanitary 
engineers, 19 full time sanitary inspectors fie one public 
veterinarian. The 3 sanitary engineers are employed by 
the Department of Health, while the sanitary inspectors 


and the veterinarian are employed by the municipal boards 


| of health. The Department of Health provides 50% of the 


salary and 50% of the travel for 16 Inspectors and the 
Public Health Veterinarian as assistance to the Boards 

of Health. The salaries of the 3 Sanitary Engineers 

are paid by the Department of Health. The annual ex- 
penditures on sanitary services by the Department is 
$67,000.00, while the boards of health spend approximately 
$50,000.00 from municipal public funds. The Department 
expenditure is claimed, approximately 85% from National 
Health Grants. This program of assistance to the Boards 
has made a system of full time sanitary inspectors possibl 
and is a marked improvement over the former system of 
part-time inspectors. The sanitarians, oe employed, 

have improved their status by training courses sponsored 


by the health departments of New Brunswick and Nova Scotia 
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The program must show continued improvement otherwise it 
tends to become routine and will aprpmpddsh little of 
real worth. The day to day field supervision is by the 
District Medical Health Officers of the various districts. 
The Sanitary Engineers provide an advisory and consul- 
tation service on all matters related to environmental 
sanitation in the province. 

ve ; In order to accomplish more with the sani- 
tarians we now have, flexibility as to their work areas 
would be desirable. The work allowance: from county to 
county is very much out of proportion. There is also a 
considerable variation in salary and working conditions. 
In order to alleviate the conditions as outlined, some- 
thing should be done by the Department of Health to 
strengthen the sanitation service. We should also con- 
sider our investment in time and money expended. Since 
it may be many years before we initiate a system of 
health units in this province, sanitarians might be em- 
ployed to form a section of the Sanitary Engineering 
Division and be given Civil Service Status. They could 
They could then be trained according to their abilities 
and placed in the districts requiring their individual 
knowledge. They should be placed under the day to day 
supervision of the District Medical Health Officer. The 
Sanitary Engineering Division would give general field 
ae If the Department were to take over full 
financial responsibility for environmental sanitation, 
it would entail an estimated expenditure in 1963 of 
$147,000.00. At the present time the Department is pro- 


viding assistance to the extent of $67,000.00 which would 
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increase to $70,000.00 by 1963. Then the additional 
net expenditure required would be $77,000.00 from pro- 


vineial funds. 


SECTION C 
MENTAL HEALTH 


It is evident to all, that our society and our 
culture, is burdened with an enormous ,load of disabilities 
associated with psychosis and other forms of mental 
illness. This: is becoming an increasingly serious health 
problem and hitherto, health facilities for mental dis- 
ease have concentrated be large institutions am scattered 
diagnostic clinics. Thus far, our methods have not been 
highiyaeffective Seen nore or curing mental illness. 
It has been a long tradition that mental disabilities 
came to light only when they were extremely serious and 
thus, of necessity, because of their. seriousness, must 
be admitted to large and ceheieeew ere ae mental in- 
stitutions. Recently it has been realized that attempts 
must be made to find these mental and psychiatric dis- 
abilities in the early stages and treat them before 
they progress and become chronic. This requires some 
change in the pattern of our facilities with a certain 
emphasis placed on psychiatric units disseminated through- 
out the province. It now seems appropriate to describe 
the existing facilities and suggest in a general way, 
recommendations designed to provide more effective and 
improved service for the care, treatment and prevention 


of all forms of mental illness. 
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EXISTING FACILITIES 

as Mental Hospitals: There are at present, two 
mental hospitals, one located in the north of the pro- 
vince and one located inthe south of the province. 
These have a combined rated bed capacity, by national 
standards, of 1378 beds. There are 1922 beds set up and 
occupied in these two hospitals. In the year of. 1960, 
these two hospitals provided 684,488 hospital nee of 
care to the mentally ill. This service was provided at 
an operating cost of $3,220,000.00. 

2. Community Services: This service consists of 
four psychiatric etindcswiecated at four centres through- 
out the province. Each clinic is serviced by a team 
consisting of a psychiatrist, clinical psychologists, 
psychiatric social workers and a clerical staff. These 
clinics are financed from National Health Grants with 
some additional financial assistance from provincial 
funds. The clinics provided a diagnostic and treatment 
service. A significant part of the ore in each clinic 
is with children in terms of behavior problems and mental 


retardation. In many cases, the treatment teams in 


these clinics are’ not especially trained in this area 


of work. These four clinics were operated in 1960 at a 
cost of $138,000.00. 

— Se Psychiatric Wards in General Hospitals: There 
are three psychiatric sections in active treatment general 
hospitals of the province. Two of these sections with a 
total of 35 beds, are in provincially operated hospitals 
and one of 30 beds is in the Department of Veterans' 


Affairs Hospital, owned and operated by the Government of 
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Canada, which provides service to entitled veterans 
resident in the province. The professional service at 
this hospital is provided by one full time sasenidbaset 
and a half-time psychiatrist, ona salary basis. The 
para-medical personnel are also on full time salary in 
this unit. The psychiatric genersé lan the two ali bs in 
the sidvineialty operated active treatment hospitals, is 
provided on a fee for service and is the responsibility 
of the patient ssnesried: 

4, Present Expenditures: The total cost of mental 
health services in 1960, excluding cost in active treat - 
ment general hospitals, was $3,358,000.00. 

Analysis of this cost, indicates the following: 

Ten per cent was provided from National Health grants| 

Four per cent was paid by municipalities on behalf 
of patients. 

Ten per cent was paid by patients on their own 
responsibility. 

Seventy-six per cent was paid by provincial govern- 
ment funds from consolidated revenue. 

In effect, then ninety per cent of this expenditure 
was paid from public funds. | 

Be Deficiencies in Present Facilities: It*ts an 
accepted fact that there are not enough beds to properly 
accommodate the present in-patient population of our 
mental hospitals. This is resulting in marked over- 
crowding. For example, approximately 2000 in-patients are 
accommodated in a bed space, rated by national standards, 
to accommodate approximately 1400 patients. For various 


reasons incidental to the overcrowding, modern methods of 
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treatment may be difficult or impeded. Mental illnesses 
are commonly expressed in problems of social and personal 
interaction and therapeutic efforts must.utilize this 
field by guidance, re-training and rehabilitation in 

the broad sense. In terms of a total treatment program, 
there is also a deficiency apaveertag our seueal hospitals 


and clinics with professional personnel. 


The active treatment general hospital psychi- 
atric units referred to above, exist only in three 
hospital centres in the south of the province. It is 
therefore obvious that the treatment of certain types 
of mental illness, in terms of community treatment 
facilities, is inadequate and consequently facilities in 
general hospitals should be definitely increased in areas 


4 


of the province where such facilities do not exist 


at the present time. 
In regard to the community mental health clinics, 


there are certain areas of the province with a relatively 


heavy concentration of population which have no clinic 
facilities within a reasonable distance. 

The foregoing remarks concerning deficiencies 
have been based on the quantative eageeta In terms 
of the qualitative aspects, it is evident that there is 
a lack of properly segregated Sanit beteashen the ef- 
ficient care of .certain categories of mental illness 

' Such as: 

(a) Criminally insane 

(b) Behavior problems 

(c) Mental defectives and mentally ill 


children 
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(d) Alcoholics 
(e) Drug Addicts 


(f) Mental senility of the aged 


\ 
x 
\ 


In general hospital psychiatric units, there 
is lack of bed space in widely dispersed areas of the 
province and in such neice fuer is a lack of specially 
trained nurses, occupational therapists, social workers 
and psychologists. 

In the community mental health services, there 
are no special facilities for the mentally deficient. 
and distrubed children, there are no day hospitals, no 
special facilities for dealing with alcoholics.and an 
almost complete lack of any organized forensic service. 

The present level of services is. sometimes 
hampered by a real shortage of medical and certain kinds 
ofvancillary staff. As regards medical staff, there: is 
a shortage both in hospital and in community mental 
health services. This also applies to para-medical 
staff such as psychologists, social workers, psychiatric 
nurses and occupational therapists. 

As regards psychiatrists, the main difficulties 
are: 

(a) Unattractive and non-competitive 

remuneration 

(ob) Lack of prospects for future development 

and personal advantages 

(c) Psychiatry is one of the least attractive 

specialties. 


The foregoing also applies to the shortage of 
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The difficulty in obtaining occupational 
therapists is due to the fact that present training ba 
designed chiefly for the physically disabled rather than 
for the mentally ill, for which a fundamentally different 
technique is required. As regards social workers and 
psychologists, the chief cause would appear to be movement 
of trained personnel. The training program in this field 
has been rather extensive during the past twelve years 
but relatively large numbers of these trained personnel 
have left the province for other areas of Canada and 
United States, apparently for more attractive remuneration 
and working conditions. 


@: Recommendations for Future Mental Health 
services: 


The above noted deficiencies point clearly to 
some of the extensions ie improvements required in the 
field of mental health. It is true that in an area the 
size of New Brunswick, with only two mental hospitals 
available, that treatment for many preteens is carried 
out in a place far removed from the eapienhie home and 
community. There is therefore the need for a greater 
number of smaller treatment units scattered throughout 
the province. It now seems practical to develop in-patien 
units in association with general hospitals which would 
operate a close association with nesta health clinics 
throughout the province. Consideration of present needs 
indicate that at least eight out-patient glinics should . 


be established. 


It has been found elsewhere, that day hospital 


j 1 : ¥ ay): teacee ay, Vy ah a or = 
H ye 3 yHSS — 4. AaRATHe, — aor aU! 
4 ly ha Sete 
Z e = 4 of sani 
: j ; en 
aa [snottsqueso yaintstdo sit ekvot Abb ‘est i nt 
i 


at gninterd ¢neeayq gerd dost esd od awh ab etalon 9 an 
nedt xer¢sx befdsetb yilsatayidq sdz ‘adh ee Dekeia peagtaan | 


taeretiib ylisimomsbow 8 dotdw 10% ea: Ulsiasm exis 10% ja 
to xoaJ ae 

bas arexdiow iekoos abusgsst 3A -bertupert at Sn 
tnemsvon ed ot tseqqs biuow sauso Teiro. ont .atatgoLosoyed ie 
7 44 


~ 


~ bLeit etodd af msrg0vg antares odt yp oentnoeete bontens ene 


ee 
BIBSY eviews gesq odt aniuub ovianetxe serdar ea! saat 


Loennoaieg bentend eaeitt to avedmun ogre irapeajeriengy i sud 


wi A 


Bris ee to essis terigo tol sonivorq ar diol Ribowr 
aottsienumet svitositis exom tot “i dieeinmiae 03832 pedinw We 


-anoltdibnos gibi w brie 
ftiseH LstneM eisdua t0% didnt ttbegiaieaaall .0 
wagoivasd 


re 


ot vinselo datogq estonstottes betom sveds eat: 
eit at betivpsr adnemevorqni bas enotanesxs chit Revco ib 
eit seve ns at dedd eustt et df. .idfseer Isdnom to bLelt 
elstiqeod Isdénent ows vio Ad tw Mo twensd won 40 este é 
beitiso al i eleili dein Vina rot snemissad vaerid valdsiitevs i. 
pris amos é!dnettea ahic mont bewbmen 12% sosiq 6 mb duo | 
iedee%g s Tet been oft siotsredd ei exedT » .ysinummoo | 


duodgvoidd peteddseg adiay Jaemdseit teli[sme To todas | 


neiteg-sat qoLeveb o¢ Lsolicsiq emese won JI .sonivoitq oad | 
bivow dotcw ateataees Istensg dttiw ceivetooees alt atiou | 

aointlo dtised Ledmom diiw aotdstooass seolo nt sts1eqo i 

ebesna edantis to nolgsiedianod _ sontverg ont suosvort® | 
_ biuode aotalte tnesitsq-tuo drigis veaol vs nse oduiiieiiel | 

Hateia ness <§ od | 


fatiqaod ysb tat ,etedweals havo? aeed asd) dT 


| 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 2248 


facilities in conjunction with out-patient clinics, 

give an important and useful service in handling a 
number of patients who would othérwtee require sémteeton 
to achbateneaithasr 

There is a great ee for Hospital Training 
Schools for the mentally defective and retarded children 
as well as out-patient services for such children. .A 
child guidance service for the mentally i11 child as 
well as the child with behavior problems, is both desirablle 
and necessary and a separate service for alcoholics and 
drug addicts should be instituted. 

There should be special services for the long 
term care of the aged who are mentally ill by virtue 
of senility and if possible, such care: should be given 
in a special section outside thesactive treatment mental 
hospital. These facilities should, as far as possible, 
simulate the home surroundings of the aged patient. This 
might require some kind of special housing with daily 
visiting by professional health personnel such as public 
health nurses and social workers as well as periodic 
visits by the patient's own doctor in conjunction with 
psychiatric consultation. 

pe Mental Hospital Bed Requirements: 

1. As noted previously, the provision of 
psychiatric beds in special sections of active treatment 
general hospitals is now a trend in the treatment of 
selected cases of mental illness. This trend is felt 
to be desirable and advantageous to the patient concerned 
because a more active and intense type of therapy is 


available in these small sections than that which is 


feasible or possible in large mental hospitals. These 
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i) sections would provide treatment for the short or moderat 
2\| term case of mental illness. 

3 If we use the factor of ten per cent @f the 

4] beds in general hospitals which have a capacity of 100 


5| beds or over as allotted to the treatment of mental 


illness, it would require that an additional 180 beds 
be provided as psychiatric beds for the treatment of 
mental illness in general hospitals. In view of the fact 
that these beds would be provided as additions to exist- 
ing general hospitals, the basic cost is estimated at 
$8000.00 per bed, | 

The total cost therefore of this basic 
facility would be 

180 beds X $8000.00 = $1,440,000.00. 

at In view of the fact that there is definite 

overcrowding in one of our mental hospitals, more beds 


of this type are required. There are 1922 patients in this 


type of hospital which has a rated capacity of 1378 beds 
in the two hospitals. It is therefore estimated that a 
future requirement would be space for 700 beds. 

In the light of past experience in construction 
costs at Provincial Hospital, Campbellton, this ad- 


ditional bed space can be provided at an average cost 


of $6,000.00 per bed. This would result in a total con- 
struction expenditure of 700 x $6000.00 = $4,200,000.00. 
328 Hospital facilities for the mentally deficient 
and mentally disabled children in the province are not 
available at this time. Plans are being made for this 


type of service in the future. 


In the immediate future, an institution of 
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this type should be provided in the south of the province 
with a capacity of 240 beds with all related facilities 
for this type of health care. | 

; Estimated cost of construction would be 
$11,000.00 per bed with total cost 240:x $11,000.00..= 
$2,640,000.00. 

Following completion of these facilities, 
an extension of like facilities to the north of the 
province would be necessary. It is estimated, space for 
160 beds would be required in the northern area. The 
cost of providing such facilities would be as follows: 
10x $11,000.00 = $1,760 ,000.00. 

To complete these facilities in the fore- 
seeable future, an additional institution of this type 
might be required in the southeastern area of the pro- 
vince at or near Moncton which is the centre of a fairly 
dense population. 

This would be estimated at space for 150 beds 
constructed at the following cost: 

150 X $11,000.00 = $1,650,000.00. 

It is to be noted that no estimates relative to 
the annual cost of operation of these extended services 
in mental health have been made at this time. The time 
factor in preparing this submission is such that op- 
erational estimates cannot be completed at this time but 
such estimates will be made available at a later date. 

8. Professional Staff in Mental Health be oeee 

(a) There are 28 physicians engaged in mental 
health in New Brunswick of which 26 are on full time 


salary basis, one on half-time salary and one in private 
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practice on a fee for service Manet The individual on 
half-time salary basis engages in private practice of 
psychiatry on a fee for service basis the remaining half- 
time. 

It is estimated that the province would require 
a total of 57 physicians working in this type of health 
care service. Of the 28 presently in the province, 
slightly less than 50% of these are fully qualified 
psychiatrists. 

(bo) There are 15 qualified psychologists ona 
full. time salary basis providing this service in mental 
health. It is estimated that to veuuias this ‘service 
adequately in the future, it would require. a total of 
20 such qualified personnel. 

(c) Psychiatric Social Workers in mental 
health at thepresent time, number 13. These are ahd 
employed on a full time salary basis. To provide 
adequate service in the future, it is estimated we would 
require a total of 26 qualified psychiatric social getiea? 4 

(d) Registered and graduate nurses on the 
staff of our mental hospitals is 25% below the accepted 
standard for such institutions. 

Nurses with post-graduate training in psychi- 
atric nursing are well below the desired level in numbers 
for: such specially trained personnel. 

9. Conclusion 

The.estimated increase required in bed 
facilities set forth avove, if completed by 1956, would 
result in a total rated bed capacity in that year, of 


2873 psychiatric beds. With an estimated population in 
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1956 of 650,000 for New Brunswick, this would provide a 
psychiatric bed era of 4.4 per thousand of population. 
It seems apparent that this would be a desirable eeele 
for this province. 

In| conclusion, -1t is Tea Seer out that 
considerable differences of épinion| exist as to the 
desirability of extending and increasing psychiatric 
units in active treatment general hospitals of the 
country. The following quotation from Report No. 73 
of the World Health Organization is of ‘nidmdt on this 
Subject: 

"Naturally these ideas -- and enthusiasm -- are 
not shared by all and the opposition point of view is 
summarized best, pe by Report No. 73 of the World 
Health Organization, "The Community Mental Hospital". . 
In part this report says "The Committee cannot accept as 
sen .e. the view that psychiatric units in paasvet 
hospitals are the most desirable form of provision for 
psychiatric care". It is explained that the Committee 
were of the opinion that the mental hospital “did not do 
its best job by imitating the general hospitals. Too 
often, psychiatric wards of general hospitals are forced 
by the expectation of hospital authorities to conform to 


a pattern which is harmful to their purpose." 
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1 SECTION D 
2 
TUBERCULOSIS HEALTH SERVICES 
3 
4 The diagnosis and treatment of the disease 


5 Tuberculosis has been accepted as a community responsi- 
6 bility in New Brunswick since 1910. At that time a group 


y of citizens formed a Tuberculosos Association in the City 


8 of Saint John to help people afflicted with the dis- 

9 ease tuberculosis. Through the intervening years, more 
10| services were added, and now there is provided diag- 

qi nostic and treatment services to all residents of the 

pi Province at no cost to the individual. Over the years, 

13 the Government of the Province, through the Department 

| #4 of Health, has assumed the responsibility for the 

15 control of tuberculosis. In 1945, the cost of treatment 

16 in the Sanatoria was assumed by the Department of Health. 

17|| There continues to be assistance to tuberculosis pérk fro 

1g|| Voluntary agencies, but the greater part of the work 


49|| done is by the Department of Health. 


90 The disease tuberculosis, because it has affected 
4 so many people, has been accepted as a community res- 
ponsibility. It is a communicable disease and therefore 
is a health problem accepted by the official provincial 
health agency. 

The services being provided for Tuberculosis 
in New Brunswick compare favorably with other provinces 
of Canada. The Canadian picture is equal, or better, 
than many other countries. 

The assumption of responsibility for the 


problem of tuberculosis by the Department of Health 


y 7 a 
' i S4'4 i 
+ oe 4% ‘ roe 
So oe 8 Og Wy 
PF? ded ve | 
bi P 
i ’ ‘ 


] 
‘ 


G@ WOLTIOHe ‘ 


qUT 


2a0LVASe HRIAGH el a0gU 


sapentb oft to daemtsett bes ataongsth edt = | 
' 


| by 
quows s omtd dedd JA .OLeL Ssomis Hoiwansd wot mt yttlid 


watd edt of motdstooasA sozoluorsduT 6 bemrrot ariestdio ‘to 


| -tenoqees Ysinummoo 6 8s petqecos eed eat ateolvoreduT ie 
| 
| cer add ctw bodotttts eldosa qied oF adot datse 10 “ly 


sy 


~geitb bebivoig al eyedd won bas bebbs Stew Beotvres 


jnomsiisqed eit dgvoidd ,eomivord edd ‘to doamarevep efit 


eid tot ustilidtenogee edd pomveas esd eidiseH to 


ddkeoH to daemdéasqed edt yd bemweas asw slrodsnse eit jal 


————— Err 


.déiseH to tasmdaeqed end yd et eriob 
petoetts aed ti saveoed .giaoluetedusd seseetb ont ed ea 


| 
i 


) Hie ace 
-se1 ydinummoo’ s as betqeoos need asd ,.sigosq Yasm o& 
‘ 


s1otsiens bas aeeeetb eldsotaummoo s ai gl usiliditadog 


wie’ Ss, 


-fetontvorq [sioeltto sid yd betqesos meidorq dtised s al 


vyonegs dised | 


ice 


steolyorsduT rot bsbivorg gated asotviea SAT A 


asonivorg tedto Adiw yldstevst sasqmoo Hotwenuad we at 
wtedded to .isupe at exptotq astbsasd sat -~bbsnsD to | 


.estrdinyoo teito yasm asdt- 


eds tot yusditidtanoqest io nolsqmuees edt 
AdleeH to gnemdisqed edd yd ataolyotedus to meLdotq 
‘ thos be 


i 


i 


iis t 
Bh We 

a= °* - ap-gamoem + Adeettieg re vi ii 

: j ; aa} 44 


ayom ,etsey giinevieinal edg dasotnt -ateolyotedyd ease. a] 


af to adveabteex [Ls o¢ aeolvter jasmisert brs otsaon ly 


~arssy sdt wevo Leubivibak edd ot dacs on 3s sontvortd «key 


t+namteears to daoo eld .cheL al etaoluotedus: to Loadnos. | 


ox? verow etsoluovedud of eoustetaas ed o¢ aebntsmos ersar | 


sixow eft to dusq tetsorg ond dud aetonegs yistnulov. | 


ce al 2, 


= 


SS. 


Se hae 


es .-= 


aa sae 


y 
t 
i 


7 
4 


ANGUS, STONEHOUSE & CO: LTD. 


TORONTO, ONTARIO 2055 
means that this should probably be continued. A chronic 
type of disease, requiring long treatment and follow-up, 
each case requires a great deal Se care. 
Similarly, because it is infectious there are case- 
eae to follow for some tie in ditarcpat time by» clinic 
observation. This phase of the work also requires 
medical coverage. 

During recent years there has been an in- 
creasing shortage of physicians in New Brunswick 
trained in tuberculosis work both in sheahmesinens and 
clinical aspects of the disease. Because tuberculosis 
is a very complex disease and has many aspects with 
regard to its control, the care and management requires 
physicians experienced or specially trained. Many 
phases of the management of the disease involve re 
of the other specialist phases of medicine. X-ray 
interpretation, drug therapy, thoracic surgery, and 
orthopedic knowledge are requirements as they pertain 
to this disease. The shortage of these trained 
physicians is not only confined to this province, but 
to other parts of the world. 

‘There are several reasons for this shortage of 
physicians experienced in this disease. One reason is 
the improvement in the tuberculosis situation which has 
caused this disease to become one of declining interest 
for the younger physicians. It is also a chronic dis- 
ease and therefore has not the same appeal as does the 
more emergent general medicine.: 

Despite the marked improvement in the whole 


tuberculosis situation, there remains a great deal of 
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the disease throughout the world. If the progress 
which has been made is to be maintained, the same 
metheds of dealing with the disease must be continued 
for years. It is not anticipated that the services 
now being provided will, in the forseeable future, be 


discontinued. Therefore, medical man-power becomes a 


need for many years to come. 


In the Budtince of New Brunswick at the present 
time, of the four Institutions providing treatment 
there are 12 Physicians and only 3 are Canadian-born. 
As other countries improve their medical standards, this 
source of foreign-born physicians will decrease. 

It is not considered likely that the physicians 
in private practice can or will be able to take over 
the complete care of the tuberculosis work at least 
until there is much less disease than exists at the 
present. 

Once embarked upon the care of tuberculosis, 
it will not be possible for the Department of Health 
to withdraw now or in the foreseeable Cite. One of 
the important parts of this care is the provision of 
adequately trained medical ye Peoria 2 It is here 
emphasized that we must not relax our efforts in the 
prevention, diagnosis, treatment and rehabilitation of 
tuberculosis patients until the disease is eradicated 
from our population. We cannot say or assume that the 
disease has been eradicated or controlled until such 
time as there is a complete absence of positive reactors 
to tuberculin in our population. So long as there 


remains one positive reactor this individual is or may 
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become a potential source of infection to sunenn? 

The present status of the disease in New 
Brunswick ghovt a very favorable trend from the point 
of morality statistics where the déath rate per 100,000 
population has dropped from 98 in 1930, to 3.2 in 1960. 
When the Department of Health assumed responsibility 
for all phases of the disease in 1945, the mortality 
rate was 59, and fifteen years later in 1960, the 
mortality rate was 3.2. (Refer to enclosed graph). 
Unfortunately, the worhudhog rate is not showing such 
a favorable trend. In the year of 1960, there was 459 
new casess found. Thissis an increase over cud geevieus 
year when 407 new cases were found. This, no. doubt, 
is duecin part to increased activity and effort on the 


part of our case finding services. 
Health Care for Tuberculosis 


This service consisting of prevention, diag- 
nosis, treatment, and rehabilitation was provided in 
the year of 1960 at a cost of $2,380,000.00. Analysis 
of this cost indicates that slightly less than 7% was 


claimed from National Health Grants and slightly over 


93% was paid by the provincial government. In other 


words, 100% of the cost of health care in tuberculosis 
is paid from public funds. 

The cost of prevention and diagnosis in the 
field’ services was $94,000.00, while the cost of treat- 
ment and wekabilitation $2,286,000.00. The major portion 
of this cost was for MTEC ORS: in tuberculosis hospitals. 


The diagnostic treatment services were provided 
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by 14 qualified medical doctors working on a full-time 
Salary basis. 

The New Brunswick Tuberculosis Association, 

a voluntary agency, renders valuable assistance in the 
operation of a mobile chest X-ray unit, and also in the 
field of rehabilitation of the tuberculosfs patient and 
ex-patient. 

There are 710 beds in the rated bed capacity 
of the four tuberculosis hospitals in the province. The 
beds occupied seuss approximately 400 beds. The total 
hospital days of care given to patients in the year under 
review was 175,944 days. 

It is here noted that arrangements are now 
being completed ‘for the conversion of 85 beds in the 
north of the province and 90 beds in the south of the 
province from tuberculosis service to be utilized as 
active-treatment beds in general hospital saiteten op- 
erating under the New Brunswick Hospital Service Plan. 


This will leave a net total of 535. beds for the treat- 


ment of tuberculosis. 

Despite the apparent improvement in the health 
picture for tuberculosis in the province and the de- 
creasing demand or need for. beds in these hospitals, the 
total cost of the program is showing only a slight 


decrease as will be noted from the following table of 


Sos tsa. 
YEAR TOTAL COST OF HEALTH CARE FOR 
TUBERCULOSIS 
1955 $2, 344,000.00 


1956 2,276,000.00 
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1957 2,421,000.00 

1958 2,557 ,000.00 

2059 2,666,000.00 

1960 2,298,000.00 

1961 2,380,000.00 

1962 Estimated 2,013,000.00 
Budget 


From the above table, it would appear that the 
total cost of this segment of health care will show a 


small decrease in total cost during the next ten years. 


Case Finding Services | 


As previously mentioned, the. case-finding 
services resulted in 459 new cases er Guperenionsa enter- 
ing the various sanatoria for treatment. This is an 
increase over the previous year when 4O7 new cases were 
admitted. Various factors entered into this increase. 
The main one is that a greater effort is being made to 
bring cases with primary or early infection under treat- 
ment so as to prevent breakdown in the future. 

Of the 459 new cases admitted to sanatoria, 
there were 72 who were found to be infectious before 
entering sanatoria. This does not mean that the remainde 
were not infectious, but had not been completely tested 
prior to admission. The group who were infectious would 
be very strongly infectious and therefore a definite 
menace to those to whom they were in contact. It is 
be lieved that by locating these cases and then isolating 
them in sanatoria, the best work of the Division is being 


accomplished. These are the people who are capable of 
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causing the cases of the future. 

During the year 1960, there were approximately 
14,000 people who had a tuberculin nee done in survey 
groups. This does not include the larger number who 


attended the diagnostic procedure. If the 14,000 people 


_ examined, 5.5%.were found to be positive. ‘The majority 


of these people were school end kdeee and the rates varied 
from a high 14% to 1%. The higher figure was found in 
certain counties where groups were done who were sus- 
pected of having a high rate of infection and the survey 
was done prior to a visit of the Mobile X-ray Van. The 
majority of this work was done by the District Health 
Nurses in the various parts of the districts of the 
province. The importance of the Tuberculin Testing 
program must not be overlooked. All of the positive 
people were followed up either through a gouge film 
taken immediately or referred to one of the; Diagnostic 
Clinics for a clinical examination including X-ray. 
This part of the program found a number of new cases 
alae placed a number of suspicious people under 
observation. In certain of the districts, examination 
of the persons found to havé a positive tuberculin 
resulted in other members of the family being done in an 
effort to find the source of the infection. In addition 
to the location of positive Be Fe this whole part 
of the program is of tremendous educational value. 

The X-ray part of the case-finding service 
in carried out mainly through the hospital admission 
chest X-ray examination, the mass X-ray surveys and the 


tuberculosis diagnostic clinics. 
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bs General Hospital Admission Chest X-ray 
Examination. 


There are thirteen General Hospitals and one 
Clinic in the Province where chest X-ray equipment has 
been installed for the purpose of examining all the 
patients admitted. In 1960, there were 18,484 persons 
examined by this method. The results of the chest 
X-rays indicated that some 132 persons were found to have 
tuberculous disease in an active or questionable form. 
Some of this group were considered to be new cases and 
the majority of them went on immediately to pe enee. be 
for treatment while some of the others were kept under 
the observation of the Diagnostic Clinic or their own 
physician. 

With the advent of the Hospital Insurance 
whereby all patients admitted to hospital receive in- 
patient examination at no extra charge it seems that 
there has been a decrease in the number of admission 
films being taken. Several of the hospitals are neg- 
lecting this very valuable case-finding method, and 
one of the reasons given is that’ most of the patients 
have a large chest X-ray film taken while they are in 
hospital and the miniature film of the admission program 
is not now essential. This is not a good reason and 
simply means the hospitals are not previdine the 
service for which these X-ray units were pkeed. Efforts 
are being made to improve this phase of the service. 

Besides detecting tuberculosis, this hospital 
admission X-ray examination is capable of detecting any 


other chest conditions. During 1960, there were 661 
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found to have abnormal chest conditions, probably not 
tuberculosis. This is a very valuable screening process 


to determine chest disease and it, of course, follows 


disease detecting service. 
Ci Mass Chest. X-Ray Surveys 

There was a slight decrease in the number of 
persons examined by the Mobile Chest X-Ray Van through- 
out the Province during the year 1960. The total number 
examined was 53,840 in 1960 compared with 59,008 in 1959 
The.main reason for the decrease was that the van was . 
directed to certain parts of the Province where the need 
was.considered to.be greatest. 


Thirteen of the fifteen counties had some work 


| done by the van during the year. The bulk of the work 
was. done in the .counties.of Gloucester and. York. ., Almost 
two-thirds of the total number of people examined were 
in,these two, counties... This.was a .concentrated effort, 
particularly in York, where a city wide survey was done 


on.a house-to-house basis in the city of..Fredericton. 


that the more people examined result in a much improved 
In Gloucester County, several of the larger centres of 
the county were done in a similar manner. 

There were 85 persons examined by the survey 
van who were found to have tuberculosis considered 
active. The majority of these people were immediately 
admitted to sanatorium for treatment, some of the others 
are under observation to determine the present status. 
This number is higher than in 1959 (78). It is quite 
significant that more than.half of the total were lo- 


eated in one county though, of course, a concentrated 
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survey program was carried out there, 

Other findings in the survey work were quite 
comparable to the previous year. 

Because of the fact that the survey van has 
been operating through the province for the past 13 years, 
there is now a large percentage who have had previous 
films. When some abnormality is noted, a search is made 
in the Mobile Film Library for a comparison film and the 
new film is evaluated on the basis of previous appearance. 
This method of evaluating the survey films prevents need- 
less reporting and allows for a better report to be given. 
It is also of interest to note that the film library is 
constantly requested to provide comparison films for 
hospitals, clinics and other case-finding services. 

The Mobile X-ray Van operates as a joint effort 
of the New Brunswick Tuberculosis Association and the 
New Brunswick Department of Health. The Department pro- 
vided the X-ray equipment and the staff to operate and 
develop and report on the films. The Association provided 
the van and has a survey organizer who arranges the survey 
schedule. Interest continues to be high upon the part 
of people in the communities for the work being done by 
the van and the response remains quite constant. 

The equipment operated during the whole year. 
There were no major mechanical problems. The work which 
is being done is in a large part due to the excellent 
staff which operates the van under often difficult situ- 
ations and adverse weather conditions. 

The table which follows shows the summary of the 


X-ray survey work done in the province during the year. 
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Thirteen counties were visited and the other two will 


have work done in the year 1961. 
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The eleven Tuberculosis pease Clinics do 
the work which is the most valuable to the case-finding 
program. These clinics provide a diagnostic service to 
patients recsacy their own physicians and also examine 
positive tuberculin reactors from surveys and chest X-ray 
survey rechecks as well as former patients and contacts. 

There were 16,933 people examined at the clinics 
during the year. This is only slightly lower than the 
previous year when 17,136 were examined. There ‘were 284 
cases of active tuberculosis diagnosed and 123 classed 
as doubtful activity requiring further investigation. 
Also there were 3,384 people with inactive disease who 
obviously attended the clinics to be under observation. 

During 1960, an improvement was made in the 
reporting system of the clinics, to the Division of 
Tuberculosis Control. A new form was drawn up and all 
cases diagnosed at each clinic as Active or Inactive 
Tuberculosis are reported by name so that a more complete 
check is made. In this manner, it can be determined 
through the Case Registry if these are new cases and then 
they can be followed-up as to the need for treatment. 
There is an improvement in reporting and records are kept 
to correspond with the case registry. This new system 
enables the Division to keep a check on the occasional 
recalcitrant patient and take action if necessary. 

The clinics are under the individual direction 
of a plysician, either a District Medical Health Officer, 


a Consultant of the Department or a member of the 
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sanatorium medical staff. Assistance at several of the 
clinics is provided: by picahei Brunswick Tuberculosis 
Association which provides some of the costs of the 
films. There are several extra clinics held during the 
summer months in localities distant from the regular 
operating clinics. These clinics are often held after 
a visit of the Mobile X-ray Van to the area. 

The table which follows shows the result of 


the clinic work done for the year 1960. 
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Tas LED HO ee 


SUMuaR’ OF TUBERCULOSIS DIaG WOSTIC CLINICS----1960 


Chest 


active 
Tuoerculcesis 
Boubtful act. 
Inactive 
Susniciocus 
Non-Tbe 
Conditions 


Name of Clinic 


CaMPBuLLTON Tu. CLINIC 520 5 
soard of Health Office 

Campbellton, W. 3, 

Dr. #. Duguay 


Aes) 
eo) 
Oo 
r 
we 
~~ 


CatLiTOW CO. CLINIC Api 3 oD) 54 7” 66 
Board of Health Office 

Woodstock, Ne 8. 

Dino wde Alanach, Osi .O'. 


CHsRLO? 5 CO. CLIVIC 281 § 4 50 22 50 
Charlotte Co. Hospital 

12 St. Steohen, N. 3. 

Dre Cit, Oalce, DVM HSO. 


13 FREDRAICTON T3. CLINIC 870 18 4 219 - 238 
Victoria Public Hosnital ‘ 

| Fredericton, N. 38. 

| 14 Deedee AL LEMACHs Delisle Ors 


1 GLOUCESTER CO. CLINIC 806 53 7 209 20 Sue 
5 Hotel Dieu, -Tracadie, N. 8, 
Dr. .. Duguay 


MONCTON GYRO CLINIC VOOM) 80 62 a wre Saad 135 968 
| 428 Collishaw Street 

| 17 Moncton, WW. 3. 

Dr. G. H. Blennerhassett 


18 NORTHUM35RLAND. CO. CLINIC (x2 if 8 110 15 14 
Municival Home 
Chatham, N. 3, 

19 Dr, ®. D. Landry, D.t!.H.O. 


NOTRE DAME DE LOUADES 1,668 63 2D 1,07 67 92 
20 SaANATORIUM CLINIC 
Notre Dame de Lourdes San. 
Vallee Lourdes, N. B. 
Dr. LE, Duguay 


122 RESTIGOUCHE CC. ChAiTLC ese } 2 GA corm ess 12 
Hotel Dieu Hosnital 

Dalhousie, N. B. 

| 23 Dr. @ Duguay 

| SaINT JOHN T3, CLINIC Ce 22 i 791 1,046 has 
«24 260 Germain Street 

| Saint John, 4. 3. 

Medical Director 


ST. JOSEPH San. CLINIC 1,467 2h, a 197 ie 29 
St. Josenh Sanatorium 
sty spsile,ON,o3. 

Dr. Gs 1b: Gauyvin 

TOTALS 
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One other phase of case-finding is the examin- 
ation of chest X-ray films taken at several of the smaller 
general hospitals. At the Division of Tuberculosis 
Control, films are sent in from 5 small hospitals for 
interpretation because there is suspicion of sone dis- 
ease and tuberculosis is considered to be suspected. 
During 1960, there were 527 films referred and reported 
upon to the Hospital and the physician of the wart Oh 
Most of these films are taken through an arrangement made 
by the Tuberculosis Association and the general hospital 
whereby the cost of the film is provided by the Associatio 
This service results. in the finding of cases of tuber- 


culosis as well as other diseases of the chest. 
Treatment 


The treatment of tuberculosis is provided at the 
four sanatoria operated by the Departme nt of Health. 
Also, of course, some patients with mental disease are 
treated in the Department Mental Hospitals, chiefly at 
Lancaster. The number of beds available are about 740, 
but about 100 of these are not in use and not directly 
covered by staff. There was at no time during the year 
any appreciable waiting period for adult patients re- 
quiring beds; at certain times, hana in the winter 
months, some children, not urgent cases, have had to wait 
short periods for a bed. 

The four institutions continued to provide 
treatment upon the basis of the facilities available as 
in previous years. Children are allocated to St. Joseph's 


Sanatorium, St. Basile; Jordon Memorial Sanatorium and 
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1 Saint John Tuberculosis Hospital. The chest surgery is 
done at Saint John and cases considered suitable are 
transferred during the year from the other institutions. 
The cases of bone tuberculosis are referred to Jordon 
Memorial Sanatorium and medical treatment is provided 
there with any necessary surgical procedures being done 


at a Moncton general hospital by the Orthopedic Consultant. 


The treatment services of the Department of 
Health continued to provide care for the Tuberculous 
Veterans, acting for the Department ae Veteran's Affairs. 
Also under a mutual arrangement, the tuberculous patients 
from the Province of Prince Edward Island who require 
chest surgery are transferred to Saint John and their op- 
erations performed there. 

The province of New Brunswick participated in 
Canada's acceptance of tuberculous refugees from Europe. 
This group of people has been prevented from entering the 
country of their choice because of the person or a member 
of the family having been diagnosed as having tuberculosis. 
Under arrangement with the Federal Government, the province 
agreed to accept and provide treatment for a number of these 
people. In December 1959, there were 15 who were admitted, 
and’ 5 in July 1960, and another 5 in February 1961. All 
of these patients came to Saint John Hospital, mainly be- 
cause their families could be cared for by the Immigration 
Department there. Fortunately, many of those coming had 
received some treatment and only required a short period 
of hospitalization. Some required more extensive treat- 


ment but by the end of 1960, only two of the first group 


were under treatment and their recovery enabling them to 
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be discharged to normal occupation, was anticipated 
within a short time. 
The table which follows provides some of the 


general treatment statistics for the year 1960, compared 


with previous year, 1959. 
TABLE NO. 3 
Patients in sanatoria 1960 1959 
Hee Decemner SST. Le. koh oe cc we went 458 464 
Number of patients 
aéxeseriarged from sanatoria.....«..... eee 1,295 
Number of “patients aux 
Hdmiveeo to Sanatoriay.......eechees es kos 
Number admitted 
Found vo"be tuberculous... csc ee cece 988 1,024 
Number admitted 
fort -first time........ NS Bike ele vot ener 459 AO7 
Re-admissions: - 
Reactivatlons....sewcsccsssnsess ~L23 108 
Transfers, rechecks, etc......s.. 438 527 


The information in this table shows that 
there was a marked increase in the number of patients 
aadmiveed fom the first time, ive. new admissions. “This 
increase of 11% is significant and has been discussed 
already in this report. The number of patients admitted 
to sanatoria was not down much but the total number who 
were found to have tuberculosis was less. 

Deaths from tuberculosis in 1960 numbered 


20 and this gave a death rate of 3.2. This is a very 
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marked drop from the previous year when veces were 44 
deaths and a rate of 7.4 per 100,000 population. 

The Tuberculosis Case ROR ey PUP ile pro- 
vince is maintained at the Division of Pubs#eulosis’ 
Control. Most of the statistics of this report ep thie 
vided by this register. The important use of the list-— 
Migs, are, ol Course, "OU follow-up cases and APB td 
and co-relate these with the clinic activities. As of 
December 3lst, 1960, there were 7,625 persons listed as 


having been diagnosed or observed for the disease tuber- 


culosis. This is the total which have been listed in 


the’ province ‘since the registry was started in 1950... of 
the number of persons in the registry, 458 were in the 
sanatoria, 395 were xe home receiving drug treatment, 
and the remainder were considered to be inactive and well. 
The Department of Health continues to provide 
B:C.G. vaccine to residents of the province. on a se~ 
lected basis. There were 194 who received this inocu- 
lation. Many of this group were young adults, mainly 
student nurses, while the remainder were children from 
homes where tuberculosis is known to be present. 


The Rehabilitation Services provided to the 


treatment. At each of the sanatoria there is a staff 
available to provide the patients with the help they re- 
quire. Under the leadership of the Director of Rehabili- 
tation and a Supervisor, whose services are provided by 
the New Brunswick Tuberculosis Association, the program 


tuberculous patients continues to be a valuable phase of . 
is carried out. 


The report of, the Director follows: 
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Rehabilitation 


As in previous years, for the purpose of 
reporting rehabilitation statistics, chitared of pre- 
school age and patients in hospital for leas nes thirty 
days are excluded. During 1959, the total number of 
patients in hospital was 1,267, while during 1960, this 
figure dropped to 1,226, a aeewesae of only 3.26. How- 
ever, there was a very marked increase in the number of 
sabtwatons of children and adolescents; the 1959 figure 
of 102 having jumped to 157 in 1960. With the young 
people already in hospital at the close of the previous 
year, this increase in admissions created a small problem 
in providing classroom space. However, this was solved 
and during the year there was a total of 185 children 
attending school.in their appropriate grades. In addition, 
Kindergarten classes have been held for the five-year- 
olds at Saint John Sunaren lela Hospital, Jordan Memorial 
Sanatorium and St. Joseph's Sanatorium, With a total at- 
tendance of 28. 


Adult activities in hospital parallel very 


closely those of the previous year, while 51 teenagers 


were enrolled for correspondence courses with the New 
Brunswick Department of Education Correspondence School, 
and 4 other patients were taking courses from University 
of British Columbia, three from DVA and two from Nova 


Scotia Tech. The number of women in: the four hospitals, 


and winter months totalled 228. 


who followed the home-markers' course during the fall 
At Saint John Tuberculosis Hospital, two 
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groups of Huropean Refugees were under treatme nt during 
the year; the first group numbering 15 and the second 
group 5. With the exception of two or three, none of 4: 
these patients had any knowledge of English and & es ide - 
able amount of time was spent by the rehabilitation 
staff in attempting to teach this, in some cases with 
outstanding success. One poxrticttarty snteresting case 
is that of a third year medical student who’, during his 
year in hospital, learned English and for whom efforts 
are now being made for him to Sonbinge hig weaient studie 
here in Canada. In the meantime, the Saint John Tuber-. 


culosis Association has supplied him with medical text 


books to study during his convalesence: 

Post-discharge training again is an important 
part of the whole pena ievetees program, and this year 
there have been 68 patients enrolled in 18 different 
courses. Of these trainees, ee the most praise- 
worthy is a girl now at Teachers College. As a pre- 


school age child, she was admitted to the Saint John 


Tuberculosis Hospital, and as a patient had reached grade 
3 when transferred to the Moncton Tuberculosis Hospital 
for surgery of right hip. For the next six years, she 
remained there on treatment, was an active member of the 
4H Club, the Brownies and the Girl Guides successively, 
and, except that she did lose one year while undergoing’ 
further surgery, made excellent progress with ties school 


work. 


| 
Discharged as a grade 9 student, she was en- 


couraged to enter high school and was visited regularly 


; 


at her hime by Miss MacLellan. Last year she matriculatec 
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and was approved by the provincial Schedule R selection 
committee for training at Teachers cellere’ Despite 

more than ten years in hospital and the residual dis- 
ability of a fused hip and a piradan shoe, thisrgirl is 
now well equipped to lead a good, satisfying life and als 
to make a real contribution to society. 

Statistical reports of both in-hospital and 


post-discharge training are attached. 


IN-HOSPITAL ACTIVITIES - January lst to December 


31st, 1960 


Total Number of Patients in hospital 


duiimeuthe year.i..... ss 4% 85 OOS UE Sa eee 
Patients engaged in Studies: - 


Chivitivnem attending school... sis. ss% 308 Oe Less 


Mais Academic...cscrcssos 2 ts ode SAREE eae eee 274 
Ndi tera Vocational......cseess stack se DGS CaaS 238 
Aawlits, —iGommenc Lalor. os es eee EE ee eee 
Kim is Handicrafts....... ead aie SA ee 478 


Wdwits - Woodworking and Drafting... .eessosdessel 
Widieawino Wapeh Repair. ...os ee ves dees tnevase euliee to 
Rawits —Hadio and TV. «+. «ees ses 5 owe als we ee eee = 
Adults — APCsics sa vale Wea s ee ee ee ee a ecale ee 
Enrolled for Home Economics Course......ccescs 2c 
Enrolled for Correspondence COUrse....cisewesen < Du 


Part-time employment. ..ccosscwsssecescviesscsovony 
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1 POST DISCHARGE TRAINING - January lst to December 

2 lst, 1960 

3 : 

Courses Courses 

4 Completed Current 

5| Auto Body & Fender Repair - 3 

6| Barbering 6 3 

7|| Beauty Culture 1 rs 

8|| Cabinet Making bi - 

9) Carpentry 1 u 

10| Clerical & Bookkeeping 7 7 

11/ Dressmaking bi 1 

a2)  Hieetricity 1 L 

13] Plumbing = 2 

14) Practical Nursing 2] i 

15] Shoe Repair - a 

16] Shop Instructor - aS 

17|| Stenography 6 10 

18| Teacher Training ~ 2 

19| University Training -Commerce - 1 

20| Watch Repair - 1 

21|) Welding . 2 

22|| X-Ray Technology 1 i} 
Totals: = 38 

Summary 


The work carried out against Tuberculosis in 
the province is the result of the effort of many persons 
and groups. The District Medical Health Officers with 


their Nursing service give a considerable portion of thei 
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time to the tuberculosis work in their counties. The 
voluntary organization, the New Brunswick Tuberculosis 
Association through their staff and voluntary members 
contribute much in the field of education and chest 
Survey work. Other government departments in the pro- 
vinee provide assistance and also the Government of 
Canada, particularly through Federal Health Grants, 
makes possible many of the projects. 

It is obvious from the facts and figures 
which are presented annually in this province and else- 
where in Canada, that i ieiatindta dae remains as a powerful 
disease. The past 10 years have produced a great momentu 
toward eradication of the disease. However, the case- 
finding program and the educational phases of the dis- 
ease, among the people, must be continued if the improve- 


ment which is known to be possible is to result. 
SECTION E 
ACTIVE TREATMENT GENERAL HOSPITAL SERVICES 


4 Effective July 1, 1959, these services were 
made available to all residents of New Brunswick under a 
Federal-Provincial sharing principle. The Federal contri 
Meee van provided by the Hospital Insurance and 
Diagnostic Services Act and the Regulations. This contri 
bution was based on the standard ward net operating cost 
: excluded the provincial cost of ere erent The 
Federal contribution was computed by means of a formula 
which gave as assistance to the province 25% of the 


national average per capita cost of these services plus 
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1] 25%cof the eoeabicbe) per capita cost based on the so- 

2) called net shareable costs. 

3 20 The Province provided its share of the costs 
4 under. the Hospital Care Insurance Act and the Regu- 

5 lations. Financing the provincial share was by a regis- 
6| tration and premium method. The premiums were $50.40 

7|| annually for each family avid $25.20 annually for each 

8 single person past the nineteenth birthday. Despite the 
9 compulsory aspects of this Plan, approximately 85% of the 

= 10 population was the highest figure reached in regis- 

11 tration and payment of premiums was considerably be low 

12 this figure. Effective January 1, 1961, new provincial 

13 legislation known as the Hospital Services Act came into 
14 effect, revising the Plan. This revision resulted in 
15 the administration which was previously under a geniincwick. 
16 being brought into the Department of Health as a Division 


| 


17 of ‘Hospital Services with a Director responsible through 


18 the Chief Medical Officer to the Minister of Health. 


49 The premium method of financing was abolished ana tne 

20 costs are now provided from consolidated revenue of the | 
21| Province. This then resulted in all residents of the 

22|| Province becoming entitled persons, with the exception 

| 223 of those who are covered for these services by other 

| 24 Acts of Federal or Provincial jurisdiction. 

| 2, 3- In the year previous to the operation of the 
26 Bosptta) Service Plan, New Brunswick residents received | 
97|| +1288 hospital days per thousand of population at a | 
28 hospital operating cost of $11,700,000.00, while in the | 


year of 1960, the New Brunswick residents, under the Plan 


received 1776 hospital days per thousand population at 
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an operating cost of $18,320,000.00. From these figures, 
it is to be noted that the increase in volume of care 
under the Plan was 36%, while the increase in operating 
cost, under the Plan was 56% over the period of the two 
years under review. In addition, the hospital eanandeune 
provided out-patient insured services tg the extent of 
$308,600.00 to residents of New Brunswick. The hospital — 
services now being provided and received by the people 

of New Brunswick compares very favourably with the. 
national average and indeed exceeds that provided by 
certain other provinces in Canada. 

4, The active treatment general-hospitals in 
New Brunswick in 1949 contained a rated capacity of 1893 
beds. In the same year, there.were 2326 beds set up 

and operating. In the year of 1958 (the twelve month 
period previous to the Hospital Service Plan) there was 

a rated capacity of 2790 beds.. At. the end of 1960, there 
was a rated capacity of 3094 beds... .On this same date, 
there were 3275 beds set.up and operatirig. There gre 

no convalescent hospitals operating as such in the 
Province at the present time, but the need for such 
facilities is now becoming evident. There, are no chronic 
hospitals operating with the exception of those provided 
for the treatment of mental disease and tuberculosis. 

5. The facilities for diagnostic services in- 
patient are all provided under, the Hospital Service Plan. 
Diagnostic services out-patient are provided in labor- 
atory under the plan with a moderate number of tests ex- 
cluded. Consideration is now being given to the extensio 


of laboratory entitled services which will include the 
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major portion of the remaining uninsured tests. Ex- 
tension of out-patient diagnostic service in radiology, 
cardiology and basal metabolism is also planned. Out- 
patient services to include’ minor surgical procedures 
may also be included. The following are out-patient en- 
titled services under the Plan:- 

(i) laboratory procedures as specified 
from time to time by the Minister 
together with the necessary inter- 
pretations when referred to the 
provincial laboratory by an ap- 
proved hospital on behalf of a 
physician; 

(11) when used in an approved hospital 

for diagnosis and treatment of an 

injury received as a result of an 

accident and for the necessary follow- 
up care of such injury:- 

(A) operating room and anaesthetic 
facilities including the necessary 
equipment and supplies; 

(B) routine surgical supplies; 

(Cc) necessary nursing service; 

(D) laboratory, radiological and 
other diagnostic procedures to- 
gether with the necessary inter- 
pretations; 


(E) drugs, biologicals and related 


preparations as provided in 


Schedule II to these regulations, 


~x5 vadaet pewantay gitatsmex edt he LACE 
.vgolotbs1 nt soivaicr otteaongs ib doeltsq-tyo | was 
40 .penasiq oals el matlodstem [sesd brs uk uses 
sesubsoorg fsotgive tontm ebufont oF googivise tasiteq 
-1e dnettsq-duo ets sniwolfot sar .bebylfont ad oals (sm 
-inel edt reba gootviree belsrs 
bottiosqe asa eeiubsso1g yiodsrodsl (rf) 
sotetntM ont vd emis of smid sont 
-yatot yiseesoen odd ddiw wentegos 
add ot berretey nedw enolidsteiq 
~qs ns yd yviotsiodsi I[srontvorg 
s to tisdsd so [siiqaon bevorg 
:miefotayAg 
Istiqaod bevorgqgs ms ni beay mow (tt) 
as to tnomtsext bas afaongsib sot 
as to tivyaet s as bevisoor yrepal 
-wollot yiseesoen sdt tot bas Inebioos 
-:vViwtai dove to so rso a 
ottedtessns bus moor gatdsisqo (A) 
yiseasoen oft gnitbufont aeltiftost 
:asiflqque bis dJmomginups 
-setfqquea L[sotaiwe onidwot (&) 
-soivase piteiun yrseesosn (9) 
bas Isotgofotbex .yrotsiodst (a) 
~ot asruhbsoord olttaongsib rerdso 
aiden yuseasosan edd dtiw rsdieg 
»enolListeitg 
bedefer bas efsotsofotd .eguab (a) 
at babivorq es arotteisgeta 


Janofdefsget esedd od TT efyberis@ = 9 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 2281 


when Rami Faerered in the hospital; 
(F) recovery room when necessary; and 
(G) services rendered by persons who 
receive remuneration therefore 
from the hospital; and 
(iii) any of the services enumerated in 
(ii) above, provided in conjunction 
with physiotherapy facilities where 
available, when used for medical re- 
habilitation; and 
(iv) any of the services enumerated in 
(ii) above, when provided for such 
diagnostic and treatment ‘procedures 
as are authorized by the Minister 


from time to time. 


6. Future Bed Requirements 

The construction of new hospitals and the 
expansion of SP igeinc active treatment hospitals is 
continuing with the aid of Federal-Provincial assistance 
of $4,000 per bed, this being $2,000 from each: source. 
For the year of 1961, the total grant from EY “RNa 
will amount to $1,190,000.00. When these grants were 
established in 1948, the active treatment hospitals were 
rated at 1893 beds. During the first 10 years of the 
grants, from 1948 to 1958, the total grant which was ex- 
pended from both sources was $7,550,000.00 towards the 
ape improvement of hospitals in New Brunswick. 
During the present 5 year period from 1958 to 1964, it is 


estimated that the expenditure from these grants will be 
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approximately $6,000,000.00. Therefore, over a period 

of 15 years, the total amount of assistance to hospital 
construction will be approximately $13,000,000.00, half 
of which is provided by each government. When the presen 
building program is completed, the distribution of active 
treatment beds and facilities will be more nearly 
adequate. It is believed that the additional beds pro- 
posed or under construction, will nearly meet active trea 
ment hospital requirements.. However, a number of present 
small ndsWitd ls are obsolete or inadéguate. In‘ some 
cases, small hospitals are operating in eonvekted homes 
and these offer an extreme fire hazard. Replacement of: 
these buildings is being considered for the immediate 
future. 

ki As noted previously, bed capacity insactive 
treatment general hospitals of New Enna eRe on December 
31,°1960, was 3094 beds. New construction now in pro- 
gress or approved for construction will provide 263 beds. 
Estimated cost will be 260 X $14,000 = $2,240,000.00. 
Extensions to existing hospitals and replacement of. ob- 
solete structures with larger modern structures will pro- 
vide 212 beds at an estimated cost of 212 X $11,000 = 
$2,332,000.00. Conversion of two existing units from 
tuberculosis hospital service to general. hospital service 
is now being carried out. This will provide 190 active 
treatment general hospital beds. The cost of conversion 
is estimated at $300.00 per bed. Estimated 190 X $300. 
00 = $57,000.00. It is anticipated that the foregoing 
construction plan will have been completed by December 


31, 1965. This would provide a total rated bed capacity 
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of .3759 beds by the end of 1965....Estimating the popu- 
lation of New Brunswick in 1965 to be 660,000, this would 
provide an active treatment general hospital bed ratio 

of approximately 5.7 beds per thousand of population. 
With hospitals operating at a 90% occupancy rate, this 
would provide 1870.hospital days per thousand of popu-.. 
lation and this is considered entirely an. adequate volume 
for this type of hospital serwice. 

8, There is now.an apparent need for a type of 
hospital facility to provide, hospital services for-*the 
convalescent am chronic type of patients. It is felt 
this type of institution can be constructed. and operated 


at a lower cost than the intensely active type of in- 


stitution known as the active treatment general hospital. | 


It is estimated that to provide this level of hospital 
services. in New Brunswick, it would require 990 beds of 
this type by 1965. This estimate is.based on 1.5 beds 
per thousand of population by 1965. Operating at 90% 
occupancy, this number of beds would provide approxi- 
mately 500 hospital days of this type of care per thous- 
and.of population. To construct these facilities, it is 
estimated the average cost per bed will be $6000.00. 
Total cost then would be 990 X $6000.00 = $5,940,000.00. 
96 The provisions of Homes for the Aged and 
Nursing Homes are not considered a health function in 
this province, but have been placed as a responsibility 
of the Department of Welfare. The Auxiliary Homes Act 
passed at the last session of legislature, provides for 
the establishment of such homes for persons who, through 


the ravages of age or disease, require custodial and 
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personal care but this care is not such as to require 
active treatment hospital services. Under this new Act, 
the Province may provide assistance for construction of 
such homes at the rate of $2,000.00 per bed or 50% of 

the capital costs including equipment, shichever is 
lesser. At the present time, there are 999 beds in homes 
for the aged and 317 beds in nursing homes. Both types 
of homes are approved under regulations by the Department 
of Welfare. Future needs for this type of facility is 
estimated at 2.5 beds per thousand for the aged or an 
additional 650 beds by 1965 at an bet encies cost of $4; 
000.00 per bed. Estimated 650 X $4,000.00 = $2,600,000. 
0O. Bed requirements in nursing homes are estimated at 
one bed per thousand population or an additional 343 beds 
by 1965. The estimated cost of construction and equip- 
ment here again is $4,000.00 per bed or a total of 343 

X $4,000.00 = $1,374,000.00. The cost of operation of 
such facilities receives substantial assistance on a per 
patient per diem basis through the Department of Welfare 
by virtue of the Social Assistance Act. It is here re- 
iterated that capital and operating costs in these types 
of institutions are not considered a health function in 


this Province but have been fixed as a responsibility of 


the Department of Welfare from where substantial assistange 


is provided. 

£0. The provision of estimates as to annual op- 
erating costs of the additional facilities recommended 
in the active convalescent and chronic field of hospital 
facilities have not been made because of the time factor 


involved in preparing this submission. Such estimates 


> ' eT: Oe aye Le Pi : i] aad i 
ey iy : ’ ¥ tere 1 ale 5 eae ce was 

7 ’ :, : ‘ » Taye a 
ad : _ aa o=, ‘ ta 4 .- : i. o> @ NeUOI Te BUDA 
oe 8 ee omen 


: ~ sateper oe ee Howe gon ef eso ere or <) in 734 
(39h wor efdd 1S6n” .eootverse Isdiqaon ent or 
to to ttowades1oo - ~o% sounstatees- ebiverd “sn somivelt 8 4 
§6 BOA io Bed req OD 000, Se to" sist ois’ ta" wenieaneiclte: 
ef sevedorns _tiremytups gatbotonk ‘edeoo tetiqso edd 
, adatord at ehad O02 es. sient . omrs drigearg ont JA sqqewest 
| soqyd dto@ aeemor antieaba at ebsd yLe brs baiyn® 6H 404 
 aubannaed eit yd acoldsligot soba pevorgqe S18 eomost ‘to 
| af Est Post. 30) ous etait “ot ebesrn sidat .s1sntlowW to 
ae io begs aera brfeevont req abed @.S ts betamives 
| A$ 4o taoo betemidas ae ts @del yd abed 02d [ehorttbbs 7/08 
000,008.94 = 00/000, He K° 08d betemtsem’. bed’ 194 00.000 
+g bodsmijes sus eomon gihiwivna mL ginemetivnet bed hah: 
es eie [endold¢lbbs ms “10 nottsivgog busevorit ~eq bed sre 
| -qinps bis sottcmrtatos Te seoo hbodamiteas ont". e@deL vd 
eke to fsdot & Yo bed “r9q 00.000, #3 et atags ered dnem 
"8 nottereqo “to daqo Serif 90.000. bVE. Te ='00:/000. Be X 
| ~sq § no sonetdetees [atidnsdedya gevisost aeldiiieos? dove 
| scatlew lo tremtiaqed oft tguoidd etasd meth req dretivsa 
| ay overt at Fi  dOR Sonstetecd Estooe ont to eudaty vd 
| 
| 


raeqys eaond at eteoo giidstesqo brs Lasiqse teat boret99t 


nt cotter? cidiesn 5 pexrsbtancs ton srs anolsudijgent 46 


"to vtilidtenogast 5s &8 pext?t mesd svt dud soatverieiets @ 
bastelees feitastadwe stedw moat ets i low: to taomirsgqed tid 
 babivesrg- wid 


-go [suns of¢°2e eetsmbdes to nobaivorg ye se et a 


. | ra 
bebdommmeoer eetibtios? lanottibbs srt to aveoo giiisis ; 


lanl %o Blett? strode bas Jnesasfavaoo Ssvitos add mt 


: ‘ene emit eri to” sansood ebsm need ton ever sotsritss' a. 


 getemlses! dose .motestmdne etdd aii luaqeta at -beviovat 


ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 2285 


will be made available at a later date. Annual operating 
costs per bed, related to present facilities may be of 
interest at this time. In 1960, average operating costs 
. r 

per bed were as follows: 3 

Average operating cost per rated bed wae 

$5,946.00 

Average operating cost per bed set up was 

$5,594.00 | 

In Preference to aiktripution of active treat- 

ment general nodfital\ raciinvaed in New Brunswick on 


January 1, 1960, please refer to the enclosed graph map 


of the Province. 
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SECTION F 
CHILD AND MATERNAL HEALTH 


Improvement in the field of Maternal and 
Child Health at this stage in New Brunswick will, it 
seems, inevitably depend upon the extension of services 
provided or secured. To what extent the one or the other 
is advisable is obviously a matter of opinion. 

In trying to report even briefly upon the 
present position of Maternal ane Child Health, outline 
present and foresee future needs, and still more consider 
how far these should be "screened" or "provided" a great 
deal — time and information should be available to the 
writer. Furthermore, since it is difficult to foresee 
whether a complete or limited plan should be envisaged 


for all people of the Province, or a limited extension 


of present services to selected groups the making of any 
firm recommendations is rendered increasingly difficult. 
General Suggestion 

It is suggested that if a partial care plan 
is introduced serious thought should be given that this 
plan begin by covering maternity and newborn care. Poor 
supervision and medical care during this period can so 
affect the future child that if it does not die, it may 
be left with an impaired state of physical and/or mental 
health. If the morbidity in this age group is not im- 
mediately tackled a heavy burden may well be placed on 
future health services. In many instances improvements 
in the field of research and improved medical care will 


keep alive children who have already suffered irreparable 
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and irreversible damage. Any future complete health care 
(or Social Welfare) plan, may well find the increased 
number of these children a heavy burden. 

Specific Suggestions’ ) 

If a plan is developed which includes an ex- 
tended or complete health care plan for selected groups, 
then it is suggested this plan should include: -- 

(1) Prenatal, natal, postnatal care of 
(a) Preferably all mothers. 
or | 
(b) If this is not possible then selected groups 
as recommended later in this report. 
(2) Neonatal Period 
Medical and surgical care in the neonatal period 
to:- | 
(a) All babies and this is more than a suggestion 
it is a recommendation. 
(bo) If this is not possible to certain selected 
groups. 
(3) Birth to 16 years 

It is suggested that if it is found necessary 
to introduct a limited care plan that thought be given 
to introducing one offering complete medical and surgical 
eare to all children and young persons from birth to age 
16 years. 

(4) Present Rehabilitation Services 


If (3) above proves impracticable then the 


present Rehabilitation Service offered through the 
Division of Maternal and Child Health, should be extended 


to provide care for acute illnesses as well as chronic 
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conditions. 
(5) Older Persons 

Medical care for the older citizen is becomin 
an increasing problem, since older persons live longer, 
ane make, on the whole, more calls of medical services, 
than those’ on the "working" years. 
COST OF PLANS 

It may be beyond the conpetency of the writer 
to consider cost of various plans, but it is of interest 
to note that the cost of services offered in other countries 
have tended to rise. One wonders if this % increase 
follows that of national income, or if the percentage ris 
of cost of the service is outstripping the percentage 


rise in the national income (assuming that at the same 


time other national expenditures continue to follow the 


same trend, so that relatively greater amount is not 


available to the Health Services). 
It has been reported recently (February 11, 


1961, B.M.J., editorial, p. 418) that the “Total cost of 


the service (i.e. the National Health Service of Great | 
Britain) in the current year will be in the region of 
867m. pounds of which the Exchequers share will be 663m. 
pounds. The gross cost this year is about 8% more than 


last year, and last years cost was 6% more than the year 


before that. The estimates for next year are likely to 
increase by 11%". 

Their Minister of Health gave notice, in ef- | 
fect, that costs had reached a limit and further increase 


in costs would have to come from the consumer and to that 


and he announced changes in cost having increased 
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substantially on a number of items for which charges had 
been made, it was proposed, therefore, to adjust these 
charges to the patient. .These items included dentures, 
spectables, prescriptions (2/- each as from March lst, 
1961 instead of 1/- each) and welfare jfoods (asfrom: June 
lst).. Thus orange juice which had been supplied at 5d 

a bottle became 1/6¢, cod liver oil and vitamin tablets 
Brie eer (bean iusued foac or case peccas 1/- and 69 re- 
spectively. With these changes the health service contri 
butions were also increased. 

Mr. Powell concluded, 

"There is an inevitable connection between 
the national income and what can be deployed on a parti- 
cular service. It is the duty of those responsible for 
the respective services to see that priorities are pre- 
served. By measures of this kind we ensure that the es- 
sential and growing elements of the Health Service can go 


forth unimpeded." 


It may well be then that in the light of such 
experiences specific recommendations from us now on methods 
of keeping costs within certain limits might be relevant. 

For these reasons a few paragraphs have been 
included on provision of special appliances, drugs, and 
grants to voluntary organizations. 


Population trends and effect of these and a better usage 


of medical services on hospitals. 


Predictions of population trends and their 
“a | 
| 
breakdown by age and residence are notoriously difficult | 
to make. To know for how many a service might need to be 


provided, although basic, is by no means easy. 
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To assess the results of these trends to- 

gether with the effect of a fuller usage of presently 
. available medical services if cost were not a factor, 

and to project for the future would be even more dif- 
ficult. Nevertheless, before even a limited health care 
plan could be put into action it would be necessary to 
come to grips with these problems. 

For this reason this brief report includes 
estimated figures, comments on present hospital facilitie 


and future needs. 


HOSPITAL NEEDS 

It is difficult to discuss maternal health 
without reference to hospital facilities and standards 
and, therefore, some comments, criticisms, and recom- 
mendations were made under the section Natal and Post- 
natal care. Nevertheless a general note on this subject 
might be relevant. The effect on hospitals of increasing 
usage of present medical services and/or expansion of 
medical services must be considered. 
Active Treatment Hospitals 

Active Treatment hospitals should perhaps be 
considered as 
1. Places to which sick are admitted for care as in- 

patients. 

2, Places providing special services to out-patients. 


The extent to which either or both of these 


Health Nurses and Social Workers, and Homes for the care 


are linked to sound home care plans involving Public 
of the chronic sick and handicapped will affect the numbe 
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1|/ of beds per thousand population needed in active treat- 
2 ment hospitals and the services per thousand population 
3] that should be provided as out-patient care. 


4! Population proportion trends and in-patients beds 


5 Proportion of children and young persons in the 
6| population 


7 Population proportion trends will affect bed 
8 needs. From this point of view it should be remembered 
9] that it has been calculated that by 1971 in New Brunswick 
10| 45% of the total population will probably be in this age 
11] group (birth - 19 years). 


12 This will affect 


13} (1) Bed distribution 

14] (2) Number of paediatrically trained nurses required. 
15 The numbers required ghouianee in training before 
16 the need for them occurs. 

17 Out-patient services 
218 If a total or partial care plan is decided 
19 upon the effect of decisions taken on out-patient and 
20] casualty services should be estimated. 
| 21 Few New Brunswick hospitals are at present 
22 equipped for any development or increase in this field. 
23 Link of Public Health Nurse with Hospitals 
24 "Ror most patients hospital care is but an 
| 25 episode in a very much longer take of medical supervision'|* 
26) and it well might be added nursing care. 
| 27 It has been specified elsewhere that the link 
| bs * After Care of the Hospital Patient, B.M.J., April 29, 


29 1961. 
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between the community and hospital nursé should be 


strengthened. 


DRUGS 


Provision of Drugs in Hospitals and on prescription 
through Clinics and private doctors 


It would seem that if a medical care plan 
includes drugs certain principles should be considered. 
1. Payment of token amount per prescription 

It would seem necessary to require a token 
amount of payment towards each prescription. This @hould 
be at a flat rate, easy to be collected and except only 
specified, easily identified population groups. Never- 
theless, it should not include 

1. Those on Mothers! Allowance 

2. Unmarried mothers 

8S, Possibly also those unemp Loyed 
2. Drugs to be prescribed 

There should be a limit to the drugs that 
could be prescribed. As far as possible basic drugs 
should be prescribed. A formulary should be issued to 
the menest profession indicating which drugs might be 
prescribed and which might be available under special 
circumstances on application to special committees. Such 
a system would require Provincial committees composed of 
administrators, practising physicians and pharmacists. 
3. Drugs purchased for hospitals 

It is suggested that drugs for hospital use 
be bought in quantity by a central Provincial purchasing 


agency. That the cheapest of comparable products be 
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bought. 

Again to quote the experience of the National 
Health System of Great Britain since literature from this 
country is continuously available to the writer. 

"The annual bill for drugs prescribed in 
hospitals like the bill for those pres¢ribed in general 
ppeerice has been rising for some years. In the current 
financial year the total estimated cost of drugs in the 
Health Service is about 110m. pounds. It is made up as 
follows: Purchase by hospitals, 14m pounds; amount paid 
by chemists to manufacturers, 60m pounds; amount paid to 
chemists, 63m pounds. The following figures show the ex- 
penditure-on-drugs in the hospital service of Great 


Britain in 1955-61: 


Year_ million pounds 
1955-6 ee etn creeds 8.3 
TO5GeT se ae wees 9.6 
1957-8 OP PAG PT a : 10.7 
LOSS chee a 11.4 
1959-60" | as. s ay cane 12.4 
1960-1 se eg ees LS 2 


The increasing cost must be largely due, as 
it doubtless is in general practice, to the continual 
introduction of new drugs, which are necessarily more ex- 
pensive at first. Whether they are more. efficacious as 
well as more expensive than their predecessors is an- 
other matter. The way to test this is to try them by 


the stringent procedures that have become traditional in 


the best centres here."* 


* B.M.J. Editorial, May 27, 1961, p. 1522. 
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2. This would include training at government expense 
doctors as specialists where there were not already suf- 
ficient of these specialists for the province or where 
they were not distributed according to the needs of the 
province. 
These doctors in return for training bursaries should 
enter into a contract to serve for a given number of 
years in designated areas. 
3. They should be assisted while settling by receiving 
government paid work on a fee for service basis where 
possible, (i.e. attendance at specialist clinics, etc.). 
AMBULANCE SERVICE 
Present position 

Inadequate, but should not be provided from 


public funds. 


REHABILITATION 

1. Strongly recommended in this text is a change of 
practice in regard to the source from which crtho- 
pedic appliances and services are purchased. 

2. It is recommended that consideration be given to 
building and staffing a second Rehabilitation Centre 
for the French-speaking areas of New Brunswick. This 


institution to serve all age groups. 


CO-ORDINATION OF SERVICES AND THE ROLE OF THE MATERNAL 
AND CHILD HEALTH DIVISION 

When the Division of Maternal and Child Health 
will no longer be concerned in the organization and pay- 
ment of medical services for children the role of this 


Division in co-ordinating available services will become 
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1| stronger. The more services that are provided the more 
2 co-ordination will be required and I feel that the role 
3] will change from one of provision of direct services to 
4 the concept of acting as a link between existing agency 
5 services, developing communication with and among them, 
6| evaluating Situations, and making recommendations. In 

7 view of the mobility of families and the changing social 


8 structure it is also probable that youth itself will 


e 9 need to become more involved in community life. Young 
10 persons will need to participate in some aspect of pro- 
11 vision of service for children and young adolescents. 

12 This will probably mrean some program of training and 

13| development of potentials in the older adolescent. It 
14 will certainly require education of adults who work with 
15 instead of working for young people and it may also re- 


| 46 quire some education of parents to new concepts. The 


“7 rate of change of environment in today's world is such 
that it is not always.readily understood by the adult. 
19 population. They can no, longer rely upon family experiente, 
the advice or understanding of their own parents and 
sometimes they ae in a position to understand their 
22 children. The more rapid the progress the more we will 
be dealing with the effects on adults. These effects, 
of course, will in some instances fall within the mental 
health field but in others will plainly require education 
re esa tne of newer programs and procedures. 

As we concentrate less on treatment we should 
be also concentrating more on Rehabilitation and prevention 
but as it would seem new syndromes will constantly be 


recognized it may well be that there will still be some 
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role in treatment of groups rather than individuals for 


Departments of Health. 


IMMUNIZATION 

This has not been dealt with as it is felt 
that it would be the concern of the Director of Communi- 
cable Disease. 

However, it is recommended that:- 

(1) The ideal, and to be striven for, is 

a well immunized population (including booste 

shots). 

(2) Children in long stay hospitals should 


not be forgotten. 


(3) If a total care plan is introduced for 
children that private practitioner be en- 
couraged to do more immunization. 

This would encourage physician participation 
in positive health and relieve nurses time 
at child health conferencing so that more 


real conferencing might be undertaken. 


PSYCHIATRIC SERVICES FOR CHILDREN 


It is felt that this will be dealt with by 
the Director of Mental Health and no section is, there- 
fore, included in this report. 


Present Services 


However, it is within the scope of the 
Director of Maternal and Child Health to point out that 
facilities in this province for the assessment and manage 


ment of psychiatric disorders in children and adolescents 


are inadequate. 
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wemee™ 
1 Future 
2 The way in which adequate services should be 


3 provided will no doubt be dealt with by the Director of 


4 Mental Health. 


MENTALLY RETARDED 

A detailed report to the Minister of Health 
for New Brunswick was prepared by the Director of 
Maternal and Child Health in August of 1960 and should 
be consulted for informatior on expected incidence and 
probable needs of different categories of mentally re- 


tarded children and young persons. 


EPIDEMIOLOGY AND STATISTICS 


An epidemiologist appointed to the Department 


of Health, together with a Statistician, would be of in- 


valuable service in assessing health needs and trends. 


It would seem useful for such persons to be 
added now to the staff to study such problems as exist 


and will surely arise with the extension of medical care. 


PERSONNEL ENGAGED IN MATERNAL AND CHILD HEALTH WORK IN THE 


DIVISION OF MATERNAL AND CHILD HEALTH, DEPARTMENT OF 


HEALTH, AND THEIR GENERAL FUNCTION 
From the plan of organization of the Health 
Department, it may be seen that many Divisions have an 


active interest in, and may carry out a part of the program 


of Maternal and Child Health. In addition each regional 


health group under its District Medical Health Officer 


is responsible for local programs. 


The Division of Maternal and Child Health 
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promotes health education and provides sembeit rents as 
well as some direct services. In addition members of 
the Division of Maternal and Child Health ve in close 
liaison with all others interested in this field whether 
BiyleLont of the Department of Health, abhor Departments 
or community groups. 

It should be noted that there is no Faculty 


of Medicine in the Universities of New Brunswick. 


STAFF OF THE DIVISION OF MATERNAL AND CHILD HEALTH 
Physicians 2 
Nutritionists 5 
Nu-se ; 


Speech Therapist 1 


POPULATION OF DIRECT INTEREST TO MATERNAL AND CHILD 
HEALTH 

It has been calculated that in.1959 61% of 
the population was of direct interest to the Maternal and 
Child Health Division and it is expected that by 1971 thi 


percentage will have increased to 64%. 


Population: Urban (2,500 and over)...208,880 
1959 estimate Rural | ote « 301, (00 
TOTAL 590 , 666 


(a) Children and Young Persons - Estimated Population 
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(b) Women of child-bearing age - Estimated Population 
: 1959 


~ Age 20-44. years - 88,900 = 15% ®8f total 
population. 
Therefore, (a) + (b) = 361,500 = 61% of 
total population. | 
(a - b = % of population of interest to the 


Maternal and Child Health Division). 


1971 Forecast 

It is forecast that the population of the 
province will have increased to 706,600 by 1971 and that 
children and young persons will form a higher proportion, 
49% against the 46% of 1959. 


(a) Children and Young Persons - Forecast 
Population 1971 
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Total O - 19 343 , 700 = 49% of 
total population 
(b) Women of Child-Bearing Age - 1971 Forecast 
It is expected that the proportion of women in 
age group 20-45 years will remain at 15% of the 
total population and that there will be 104,500 
of them. 
(c) Population of direct interest to Maternal and 
Child Health is expected, therefore, to be 448,200 


or 64% of the total population. 
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Note on Population Forecasts 

For the purpose of this brief an attempt has 
been made to predict population changes in the coming 
ten years. Forecasts of population, like the weather, 
are liable to be confounded by events. Even the experts 
dealing with sovereign countries where reliable migration 
statistics are available have continually to revise their 
predictions. 

-It is all the more difficult in dealing with 
apart of a country since interprovincial migration is 
not recorded. 

Out estimates of population for the coming 
year are based on Dominion Bureau of Statistics data 
and allows for the fact that New Brunswick differs in 
rate of population growth, age breakdown, and immigration 
from the national average. 

It is assumed that the factors which lwe been 
taken into account operate at a uniform rate throughout 


each of the coming years. 


Population Forecast, New Brunswick 1971 


New Brunswick's increase in the twelve years 
preceding 1959, i.e. 1947-1959 was only 21.2% compared 
Bikn 35.1% for the country. The D.B.S. predicts a 33% 
increase between 1959 and 1971 for all of Canada. If 
New Brunswick's increase in relation to Canada's continues 
as in the past we would expect New Brunswick's 1959-1971 
increase to be 20% or, making the 1971 population 708,000. 

The population of New Brunswick by five-year 
age groups for 1959 was obtained and each of these was 


increased by the expected increase for each group for 
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1| Canada and then scaled down to the revised level ex- 

2 pected for New Brunswick. This gave the figures used in 
3| the body of the brief. The total for 1971 came to 706, 
4 600. 

5 This relatively simple calculation was all 

6 that was done to arrive at our prediction. 

7 The folloning checks were made to confirm 

8 that New Brunswick's population change in the period 


9| 1947-1959 was not typical of the country as a whole and 


10| differed from some other provinces. 


11 1. The semi-logarithmic graph of Live Births, Canada 

12 and certain provinces shows clearly that the number 

13 of live births annually in New Brunswick has been 

14 practically static after the post World War II baby 

15 boom, as has P.E.I.'s, Nova Scotia shows a slight 

16 inerease but not nearly as much as Quebec's or Ontarid's 


and British Columbia's is increasing rapidly. 
Canada's has shown a very definite increase. Thus, 
New Brunswick is lagging behind Canada in the increas 
in the number of babies born each year. | 
2, The similar graph for Population shows that although 
New Brunswick's population has been steadily rising, 
its rate of increase is less than that of Quebec, 
Ontario, and British Columbia and less than that of 
Canada, although it is comparable to that of Nova 


Scotia. 


3. The number of Immigrants who entered New Brunswick 


in each of the years 1954, 1957 and 1959 were obtained. 
These are related to population and immigration into 


all of Canada in the following table: - 
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Canada 
Population Immigrants va 
1954 ©» 15,287,000 154,227 Oe 
195Pers016,589,000 282,164 Let 
1959 17,442,000 106,928 0.6 


New Brunswick 
N.B.'s rate of 
Population Immigrants ve immigration compared 
to Canada 


540 ,000 “ Fel 9.21 20.6% 
565,000 1,674 0.3 17 .8% 
590 , 000 640 0.18% 30%* 


*This percentage is high compared to the other 


two years but 1959 was a year in which immigration dropped 


to a low level. The Director, Immigration Branch of the 
Federal Department of Citizenship and Immigration in his | 
1959 Report remarks about the decline in immigration and 
points out that "in fact, the average immigrant intake 

for these three years (1957, 1958, 1959) is approximately 
170,000 per year, which is almost exactly the annual 
average for the past decade”. 

It appears then that New Brunswick lags much 
behind the whole of Canada in the proportion of its popu- 
lation increase which is due to immigration. This may, 
of course, change given industrial development to attract 
immigrants. 


4. The D.B.S. report referred to above also shows the 


percentage of families with children moving out of and 
into the various provinces during the period April, 1958 


- March, 1959. This is shown in tabular form as follows: 
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1 Families with children moving | Percentage 
out of province into province gain (+) or 
2] % I loss (-) 
3 
New Brunswick 22 3.6 +0.4 
‘ Alberta cre 3.5 +0.4 
’ Ontario Aa 14 +0.1 
P gee ge i 3.8 3.9 +O). 
; British Columbia 2.7 2.6 -O.1 
F Quebec 0.9 0.8 -O.1 
F Manitoba Die 3.9 -0.2 
10 
Newfoundland 1.4 ie2 -0.2 
4 Nova Scotia 3.0 a8 -O.4 
r Saskatchewan 33.5 2.9 -0.4 
4 Table: Percentage of families with children changing 
a province - April, 1958 - March, 1959. 
ha This shows that New Brunswick (with Alberta) 
| heads the list for population nee by interprovincial 
r migration of families with children. It is not known 
_ whether the fiscal year ‘1958-1959 is typical of the de- 
? eade nor is the number of individuals affected known. 
bd The above reveals our method of calculation of 
i New Brunswick's 1971 population. The calculation is crude 
but we have no statistician on our staff, still less any- 
A one skilled in population predictions. 
24 
25| HEALTH AGENCIES (OTHER THAN GOVERNMENT) 
%6 General 
27 Nearly all of the national health agencies have 
28 active branches in New Brunswick. These are of two kinds 
| -- professional organizations and voluntary agencies. The 
former consists of associations of professional persons, 
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1} ¢-g., the New Brunswick Medical. Society, the New Brunswick 
2) Registered Nurses' Association, etc. These and their 

3|| national bodies have done much to improve professional 

4| Standards, to encourage research and promote programs. 

5 The voluntary agencies comprise a large number o 
6| different types of organizations and their’ number has in- 
7|| creased considerably in the past decade. They may be 


gi subdivided into: 


9 (a) the religious orders which provide hospital 

10 services. These provide a very considerable 

1i proportion of the hospital beds in New Brunswick. 
12 The order with the largest number of hospital 

13 beds in the province is the Hotel Dieu de St. 

14 Joseph. 

15 (b) pre-payment medical care plans 

16 (c) a large number of voluntary service agencies 


19 sometimes, government grants. 

20 The New Brunswick Red Cross Society is princi- 
a1 pally concerned with the provision of blood banks, public 
22 education in water safety, disaster relief, and direct hel 
93 to persons in need. The blood bank program is one of the 
a essential services for the health of the province. It 

- functietyemost efficiently and is making a very valuable 
26|| contribution to Maternal and Child Health. The Junior 

27|| Red Cross has important functions in connection with child 
| health; such as the distribution of Vitam "A and D" cap- 


29| sules to school children and assistance to families needin 


7 concerned with certain aspects of public health 
18 work and supported by public donations and, 


help with transport and maintenance when a child visits 
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specialists or is admitted to hospital in places far from 
home. 
Recommendation 

It is recommended that the blood bank program 
continue as at present. 

The St. John Ambulance deals primarily with 
first-aid and transport of infants in incubators supplied 
by the Department of Health and of chitvapeas amu adults to 
various government sponsored clinics. 

The question of the transport of newborn infants 
has been dealt with in another section of this report. 

The present position is highly unsatisfactory. Voluntary 
personnel are often not available when required for em- 
ergency cases. Furthermore, their training is usually 
inadequate for the care of infants who need continuous 
specialized care during transport. 

Recommendation 

We recommend the provision of an adequate prov- 
incial ambulance service for the transport of sick infants 
and children and certain cases of obstetrical emergency. 
Such ambulances to be suitably staffed. 

The Victorian Order of Nurges supplements the 
work of the Department of Health in the provision of 
public health nursing for Maternal and Child Health as 
well as providing bedside nursing service in certain towns 
and cities. 

The Victorian Order of Nurses are rendering 
services in the field of Maternal and child Health which 
are excellent in quality but, at the present time, their 


work is handicapped by lack of personnel. 
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Recommendation 

It is recommended that this service be extended 
as much as required and that prdgramies tterdtealeut with 
| the aid of government grants be well ee evaals by the 
Department of Health and integrated into the total public 
health program of the province. 
Other Service Agencies 

Many of tone other service agencies are concerned 
exclusively with a particular disease or disability. 
The following is a list of some of them with branches in 


New Brunswick: 


Association for the Mentally Retarded 


Canadian Council for Crippled Chijdren 


Arthritis and Rheumatism Society 
Poliomyelitis Foundation 
Hearing Association 

Cystic Fibrosis Foundation 
National Institute for the Blind 
Paraplegic Association 

Diabetic Association 
Tuberculosis Association 

Mental Health Association 


Sclerosis Society of Canada 


The Muscular Dystrophy Association of Canada 
(No branch but activities sponsored by special groups) 


number of these belong to the New Brunswick 


Co-ordinating Council for the Handicapped. 
The services provided by these agencies in New 
Brunswick include transportation of children and their 


escorts to hospitals or for specialist gonsultation, etc., 
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and treatment, purchase of certain appliances and drugs. 

In addition, most carry on some form of health education 

of the public: There seems to be a desire in all for parti- 
cipation in case finding and research. ‘ 

With the introduction and extension of services 
for handicapped children under government grants and parti 
cularly the recent expansion of the Junior seneetiaee ee 
program, the Department of Health can now provide treat- 
ment, including most forms.of appliances, to children with 
ehronic disabilities or for the prevention of chronic 
disability. This type. of service need, therefore, no 
longer be provided by service agencies. 

The voluntary agency has a proud history of 
pioneering health projects and providing services to meet 
those needs. Such pioneering efforts have sometimes re- 
sulted in government provision of the services. shown, by 
the agency to be necessary after which the voluntary 
agency usually relinquishes. the field to the official 
service. In most cases such agencies. have found other 
worthwhile projects to embark on, such as research, 
critical appraisal of the use of seryices, disclosure of 
other needs or gapa in service, etc, Despite this, some 
of these service agencies continue to provide treatment 
for some of these children who come to their attention 
and on occasion they even ea linha money from the public fo 
this Wierd This is undesirable because the voluntary 
agency does not provide as continuous or efficient a 
ae as the government does in the diagnosis and treat- 
ment of illness or disability and there is no need either 


for duplication of services. 
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Recommendation 

1. It is urged that the service agency should be encouraged 
to educate the public to make use of existing services 

and to supply services only where none are provided public 
ly or where they are insufficient and that government 

grants should not be given to any organization duplicating 
services. 

2. It is recommended that service agencies dealing with 


Similar or related disé€ases or disabilities be en- 


couraged to amalgamate their programs so as to avoid the 
multiplicity of organizations that exist today, e.g., the 
| Multiple Sclerosis Society, Paraplegic Association, Polio- 
myelitis Foundation and the Arthritis and Rheumatism 


Society might well combine together since they all deal with 


locomotive disabilities. 
In addition, such voluntary health groups be en- 
couraged to join the Co-ordinating Council for the Handi- 


capped to prevent wastage from overlapping of services 


1 and to insure integration and co-ordination of programs. 
23. It isastrongely ilies ay: that the whole question of 
the provision of government grants to these organizations 
be reviewed. It is suggested that grants be allocated, 


if at all, for the rendering of specific services approved 


by the Department of Health and that these organizations 
regularly submit financial accounts and reports of the use 


of which these monies have been put. 


4. It is recommended that the Department of Health in- 
crease its program of education of the public in order 
that they may be aware of the services provided by the 


government so that if voluntary organizations collect 
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money from the public for such programs that the public be 
aware that they are contributing twice; by tax and by 


voluntary donation. 


PRENATAL CARE 

Numbers of prospective mothers who should be receiving 
care 

The estimated number of Heaenednd eneena be receiving pre- 
natal care in New Brunswick in any one year is at present 
24,750 and the number of women who should be receiving pre- 
natal care at any one time is approximately 9,600. 

While advocating early prenatal care it is recog- 
nized that a varying and unpredictable number of women migh 
come under care during the second and third months and for 
this and other reasons figures for the first trimester are 
not included. However: 

No. of maternal deliveries resulting in a birth in 1959 = 
16,500. Therefore number of pregnant women in second or 
third trimester in any one month who should be receiving 
prenatal care = 9,330. The number of. women who were in 

the second or third trimester during 1959 was 24,750. 
Therefore, 24,750 should have received prenatal care in the 
course of the year. 

General 

Information is lacking on the srowertien of ex- 
pectant mothers who receive prenatal medical supervision 
during that period. An inquiry into Siddat feeding in 
1954-55, however, revealed that 85% of 1,064 mothers with 
infants had received some medical supervision prenatally 


but the quality of the prenatal care was not known. It 


Wee at tht bene 7 ae ja aA Des b. a Ta 

. My TOMA an] OAS ee, Sm 

\ “= #3 y ‘ i , be 77>) Toh ‘ : f 
. y . Teas “he fi : 


! AUT | iar > 
i 4 fel hy = ta Y 
Us ee 
i} ; ; = 
OLes (QTJ .09 @ SBUOHBHOTS 2UDMAT . 
- CIRATHO | JOTUOCROT As 


pt OREN See eee RES care te 


vd bie xed yd tootwd gatdvdiadnoo ets yeds Jedd e18Ws || 


oriw exodtom evitooqeot to ered | 


atviesos1 sd biwodea 


. . \dotsenob yrsdiuLlov 7 
| 


-ergq snivisoet si anti odw mentow to inte posaaztes on : 


ns nd Se 


jnoesig tsi et xsey sro yrs at slo twenursd safe at e189 fst aba 


i; * 


“919 ania ak ed bivone onw cmontiow ‘to rods edt Gns oey,#s 


,000,e vletsmixoigqgs al emid sno vas $a 9I89 “Leder 
l-gooo1 ai di suso {Lstsnsitg- Yiiss gn ftsoovbs roa 


Xs 


. 
) 
| 
en memow to tedmun sidsdo lbeiqes bas gniyisv s Suacis beste re 
sot bos edtnom bitds bans broosa ond ena srs tebayv eae fil 
y ' ee 


ets rateemttyt taxit edd rot setugit anoeset aorto bis atdy bd 


ey atee  pebuLost gonl 
| = Qcef at ddatd s at gatiivect esbueviieb Lenvedam torte - olf s 
| to brooes at nemow diengetq To Todmurt oxotosont 008 31] 
f 8 
| wxriivisoss ed bivora ow ddtnom eno yas at xotaoniss petal 
| at sxsw ow memow to tedmun odT .OCE.C = S169 so fatensua fy 
| ,O@y 4S esw C@CL gatawb astasmias bitds to sgouEe ocid| 
| i 


adit ot esso. [stanerq bevisoe:r even biyore Oey. ES .stotsiedT | 


-resy od Yo saioo] 


-x9 Yo nottaxogo%q ent mo gaidestl al noltsmiotnal 
notatvasaya Isotbem [stsnexq svisost odw eredtom insdooq) 


at gntbest seseid odal yrtupnt aA .bolisq teds gett] 


ee eli ci GE LA ALA 


dtiw axentom 100.L to Res ted belsevex vrovewor 22 Heer] 
yilstsasig sotetvieque Isolbem smoe per eeee* ‘bad sanstat| 


g1  .cwont tom asw oso ditapers ent ‘to > YE LBup ond usd 
sehen av Oy 


he peep AR LOR 


» oo 


wm 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO aye 


would appear, however, that 15% of mothers went into 
labour without having visited a doctor even once during 
pregnancy. 

There is good reason to suspect that among the 
85% who did have some prenatal care that the quantity of 
the care was deficient. 

Not much more is known today ave’ the number 


of prospective mothers receiving prenatal care or the 


quantity of the care, 


1971 Forecast 


It is expected that the number of maternal del- 
iveries will rise from the present 16,500.to 19,200 in 


1971 so that the total number of women who should re- 


) 
) 
) 
) 
) 
| ) 
ceive prenatal care will be 28,800 and the number who ) 
) 
should be under surveillance at any one time will be 11, ) 

) 
200 (based on the population in their second and third ) 

) 
trimesters of pregnancy.) ) 


1960-1961 


Services available 


A. Prenatal Classes 

Prenatal classes were held in four centres 
during the past year. In one centre classes were contin- 
uous, in the three other areas intermittent. Attendance 
at these classes covered but a small percentage of women 
pregnant in the communities where these classes were held 
and an even smaller number of.New Brunswick's population 
who might have benefitted from this service. 


These classes were undertaken by V.O.N. and 


hospital nurses. 
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Conclusion 
The value of prenatal education for prospective 


parents has apparently not been sufficiently recognized. 


Recommendation 

It is recommended that prenatal classes be con- 
ducted in all urban areas and available in as many rural 
eentres as possible and that at the same time there be 
an accelerated program to prospective parents and the 
medical and nursing profession making known the benefits 
of such programs. 
Suggested ways of expanding program 
a It is recommended that the program of prenatal 
classes be co-ordinated and developed by the Division of 
Maternal and Child Health. This is important as 

(a) The cooperation of the medical profession is 
necessary to this program. 

(ob) There must be one co-ordinating centre to 
collect information on the finee ante al the 
program since several agencies and professional 
groups would be involved (i.e. the medical 
profession, hospital nurses, Department of 
Health, Public Health Nurses, V.0O. Nurses, :Red 
Cross Nurses, and possibly physiotherapists). 
Continuous and satisfactory information is nec- 
essary for the program evaluation which should 
be made by this Division. This program would be 
sufficiently valuable by its contribution to 
prevention of maternal and infant mortality and 


morbidity to be worth the :cost of service 
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1 involved. 


2)| 2. Organization of Classes 


3 (1) Regular and probably continuous classes should 
4 be held in larger urban areas (Moneton, Saint 

iS John, Fredericton, Edmundston, Bathurst, etc.). 
6 It is suggested that these should be held in 

7 out-patient departments of general hospitals 
ae and that they should be taught by a suitably 
9 trained nurse on the staff of the hospital and/o 
10 Public Health Nurse. 
i1 (2) It is suggested that in all other areas having 
12 a population of 3,000 or over classes should be 
13 organized at definite and regular intervals. 
14 These should be held in hospitals where possible 
15 otherwise, in sutiably selected quarters and by 
‘ie the Public Health Nurses. 
17 (3) It is suggested that in areas of less than 3,000 
18 population classes would probably not be practical 
19 and therefore the Public Health Nursing Service 
20 should be prepared to make home visits to these 
1 patients, unless some system of transport could 
22 be devised to get these prospective mothers to 
23 centres where classes are behing held. It is 

on possible that in this group of patients a combin 
25 ation of these two systems would be possible. 


26] B. | Private medical care 


7 (1) Private Physicians 

28 General Practitioners 

on) Many practising physicians have informed us of 
30 the difficulty of inducing women to come to them 
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early in pregnancy and have stated that a fair 
proportion seek medical attention only late in 
pregnancy. 
Comment cannot be made on the quality of ser- 
vices offered and rendered. 

(2) Obstetricians 
In the last four years 1956-1959 seventeen out 
of the twenty-eight maternal deaths occurred 
in the three northern counties of Gloucester, 
Restigouche and Northumberland; the remaining 
11 deaths occurred in seven counties. This pre- 
ponderance happens to fall in counties where 
there is only one obstetrician between two of 
them (i.e. Gloucester and Restigouche Counties) 
and where in addition there were in 1959 the 


highest number of deliveries unattended by a 


physician. 

Without further investigation it would not be 
possible to determine which of these factors 
is of the greater importance but obviously 


either together or separately might have af- 


fected the issue. It may well be that these 


counties need a free "flying squad" service in 


addition to other services recommended. 
Conclusions 
1. Full use is not made of existing physicians! 
services. We do not know but suspect that the 
reason for this is often an economic one. Educatioi 
is also required on the value of classes, 


2. We have no information on number of prenatal visits 
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paid by pregnant women to their physicians or 
of the pattern of care offered. 
Obstetricians are not distributed in the province 


on the basis of need. 


C. Prenatal Clinics 


(Staff - Doctor and Nurse) 


There is at present no such clinics in New Brunswick 


either separate from or in out-patient departments of our 


larger hospitals. 


RECOMMENDATIONS 


Ls 


That a survey be made of the present position 
in prenatal care 

Such a study should include: 

Percéntage of pregnant women who visit their 
family doctor during oraenaat 

Number and timing of’ visits. 


Routine tests and examinations carried out. 


“Quality of record keeping. 


Reasons why a fair proportion of prospective 

mothers do not visit doctor during pregnancy. 

Prenatal Care - General 

That prenatal care be made available to all 

pregnant women in New Brunswick by whichever 

means is most practical and that if this is not 

acceptable then that it should definitely be 

provided free of cost to: 

1. Prospective mothers whose husbands are 
disabled, dead, in mental hospitals, or 


sanatoria. 


yon ian 


amcor 


TO saaaeaaitacas xtond oF riomow jnsagetq vd btsq aaa Ce 


_.beretto siso to medteq edd.'to © ae 

sontvorg ent ak betudiatefb tom ois snsevendaee’e 7 oa, 
.been to. alesd edd fo 

viotitt Quéadenort 0 

(sanw bas totood '+Tiss2) 


slotwenuid we. at eotatio doyevon dneaerg 38 et eredT | 


sto to ataemtusgeb dretisqeduo at wo mon? etexsqees tedtiio ig 


saistiqaon tegisl 
SHOT TACHEMMODEE 
moldteod tasasxa st to ebsm ed ysoviwe s ted? 
| S189 palsawiG Att 
:obuloat bisona ybuta 6 fowe 
| ytond d¢ikatv ow memow tnenge tq To sendannace’ (s) 
| -Yonsrig stg pets ‘sodo0b xitmst 
| atietv “to eben pas redenu (d) 
| ,tuo bettrseo attotésntmexs bus etaod sc Sheet (9) 


.gniqeex orooss To ysilese (b) 
syitosqaorq to motdrogetq aist s vdw uesnent (9) 
.yonsngestg antasb todoob tiaiv tom ob ecsnil tide 
[etene) - o18) [sisnerd 
[fs ot sidalisvs sbsm sd e180 Diieeiateess JsAT 
xsverdoldw vd Molwenus& we at alent jrengetd 
gon ef atdd If dsdd bas [sotsdostg tgeom af arson 
- ed ylotiniteb biyorde gt jsdd neds aldedqsso8 ~ 
:ot taoo To estt bebivorg 
ets ebnedaud saotw aredtom evitoeqaoxd wi 
to ,gistiqaon Isinom af .bseb .beldsatb 


6sirotsnse 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 2316 

1 2. Prospective unmarried mothers of under 

2 el years of age. 

3) 3. Whose husbands are unemployed and the 

4 mother under 18 or over 45 years of age. 

5| By Prenatal Clinics 

6| If a complete program of care is not establishe 

7 it is recommended that Prenatal Clinics be 
| 8 established. 
ee (a) Urban Areas 
10 In urban areas prenatal clinics should 
| 11 be established so that pregnant women 
le who feel unable to afford the fees of 
13 private physicians may receive prenatal 
44 care. 
45 These clinics should be staffed by members 
| 6 of. the local medical group, preferably by 
| a obstetricians, paid by the Department of 
18 Health, or provided as part-of a medical 
i’ care plan. 
0 (b) Rural Areas 
| o4 That a physician periodically visit rural 
my areas to hold clinics. The physician migh 
3 be a member of the local medical professio 
| a or a member of staff of the Department of 
25 Health doing a number of rural clinics 
r and with an office appropriately situated 
ey considering the areas to which the service 
28 would be offered. 


(29) 4. Records 


It is further recommended that: - 


ores 


yebnu to eteritom be titsmny scieoontont bea 


ti 


-938 ‘To aTsoy [eis pio by ee 


7 


eft bas beyolamesny sas ebosdand seonW 9. e°° He. 


gointL) Letensst s00) 


~ - a - Ss —_ 


.9g8 to arsey ci tevo to SL sebay worsome’ “0 
s 


etatidetas ton at ot60 to mengotq sdelqmoos TI!) sce 


ed esinaifd Istserotd tedd bebmsmioosy et th event 


ybetlelidstasvos waccl: 


asetA asd © {B) o> 


bluode aoinifo Istene1g assets asday al 


: 
a : 


eat 


= aggre os a == pias = c= _ = a 


“emow drengerq Jedd oa betlatidstae sd 


*> ess%t ont DuiOoTts of elders feet odw 


Sarees a7 t=. a = 


Leacganeig eviesoet yam enstofeydg stsviag 


Par dele 


- 9189 
axedmem yd betiste od bivode astnife sasiT 


vd yiderstetq .qvorg Isotbem fsool srit to 


%o snoméxsged sit yd bisq .anstotadsdado 
fsoibem s to. dxsq es bebivorq to .aviseh 
eiteemat 

gest Leas (4) 


{suuy tratv yflisoibotteq nmstoteydq s tsiT 


es 


dc 


roim ast taemate afi?  .gotatfo blond od esos 


a ee ee ee ee 


ima ets, fsotbem [Lsosol eds to 9diiom 8 9d 
to dnemtveaqed ent to Tista to tedmem s XO 
sotatio L[avu1 to ssdmua s gniob dolsol 
bedsutie ylotsiugorags sottto as Adviw bas 
soivrse old doidw ot asus odd gniiveblenoo 
Sita, deh leaks 

oa . hm | abioosh oF 


a : -:tecdd hobnemmosss reddawt ei dL 


ay 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO aslt 
1 Prenatal records be kept by practising physicians, 
2 that such records be sent to local hospitals 
3 So that they are available in hospital at the 
4 expected time of delivery where Coenen 
5 otherwise soon afterwards. Such records to be 
6 made available for study to the Department of 
7| Health. (This form itself might be provided 
8] by the Department of Health.). 
9 
| 5. Laboratory Services 
10 : 
| ? Such laboratory services as are necessary for 
i prenatal clinic patients should be provided free of 
cost. 
13 
14 Number of married women with children in New 
ie Brunswick receiving assistance from Mothers! 
16 Allowance under the Social Assistance Act, Part 1, 
ru as of August 31, 1961 
(18 2,152 mothers were assisted who together had 
19 6,345 children. Of these were: 
20 | L. \WLGOWS Sate ps lees coe eee eee sierein ie ie 8 6 eke 1022 
| 24) 2, Have husbands but receive allowance because: 
22 (ei Hails Wart Wtisahiled... 0.00.0... Pere rates 223 
og (b) . inusanatoriumies. <n. SAD. weng216 
24 (civerel in Provincial Hospital......171 
25 (eb) and receiving assistance and 
6 training through the Re- 
27° habi Libation Divisdionn 1.2454 sao 
(e) i jetrorniaed Tamlly. .4s26 des nn Ok 
(f) " convalescing from tuber- 
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(2) phy convalescing after stay in 


Prowineiairbospitadi .of.a.2e 


2,142 


NATAL AND POST NATAL CARE 
we,  wenera L 
(1) Maternal Mortality 
1959 - N.B. rate -- .4/1000 live births 


1960 - N.B. rate -- .6/1000 live births 


The numbers involved are small so that the rate 
tends to swing but, in general, we have a rate 
similar to that of the national average. 

(ii) Maternal Morbidity 
However, about maternal morbidity we have relatively 


no information. 


RECOMMENDATION 
It is recommended that a survey be carried out 
in Canada and from our point of view particularly in New 


Brunswick designed to give information in this field. 


m, * Deliveries 

(1) Hospital Deliveries 
97.6% of New Brunswick babies in 1960 were 
delivered in hospitals. 
Home and other deliveries 
Approximately 2.4% of deliveries were delivered 
at home or on the way to hospital in 1960. 

(ii) Physician Attendance 


While figures are not available for 1960, in 


1959, 175 babies were delivered without benefit 
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of a physician in attendance. Not all of them 
certainly were born before arrival of a 
physician. It is significant that 140 of those 
occurred in two Counties, namely Gloucester and 
Northumberland. 

C. Hospital beds relative to present and future usage 

It should be noted that while there has been 
a great increase in hospital births the number of hospita 
beds set up am rated as of December 31st, 1960 has not 
greatly changed in regard to beds set aside as maternity 
beds. The overall picture is difficult to determine due 
to the fact that smaller hospitals do not designate beds 
for a specific purpose. (See Table) 

The introduction of a comprehensive care plan 
would not because of the present high percentage of 
hospital deliveries, materially affect the bed situation. 
Nevertheless, the present facilities should be surveyed 
with the thought in mind that between 97 and 99% of hospi 
tal deliveries might occur in the future, together with 
increase in population it is questionable whether our 
hospitals are physically equipped for this load, or a 


sufficient number of trained nurses as yet available. 
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DISTRIBUTION OF BEDS RATED AND SET UP, 1958-1960* 


Type of Beds Beds set up and rated as of December 31 


1958 1959 1960 
Maternity 
Rated beds Yl 479 500 
Beds set up 443 452 459 
Pediatrics 
Rated beds 389 466 U75 
Beds set up | 462 510 519 
Bassinets 
Rated Beds 520 613 613 
Beds set up 578 607 626 


Beds not distributed as to type 
Rated £55 76 75 


Set up 189 89 90 


TotaLes Ab beds 
rated 2473 2845 2858 


set up 2699 2912 2992 


* Excluding Polio Clinic, Forest Hill and Moncton Annex. 
Please note that visits to hospitals in the 


province this year showed that improvements are 


necessary. 


CRITICISMS OF EXISTING NEW BRUNSWICK HOSPITALS 1960 
10 had no labour room 
5 had no room used exclusively for maternal 


deliveries 


bee. 


| yviinisisM 


008 evs via | abed bedsH 
wid agin FiO | a 

edt Set eas qu tee ebs& 
gotttstbed 
ays aot OSE i ol eeseehesd bedsh « 
efe Olea - BOE, a homes by guqdees aebsdso 
) atontaasd 

S58 ELS Oe absa betsA 

asa Yoo 8ye qu tee absd 


wee eee ens sme epeiererntintetn AA AE AN AI LED DIO AS 


eqgyt ot as bedudiuteatb ton absd 


ay ay eas _ bedshi 
Ge e8 CSL qu $92 


te ee nero ececenierectrpnppeneacmansaniepneanenennt nasa aine stipe er a I CRT LLL ALARA CLE A AE EO AON 


abed IfA :LsidoT 


8e8S ABs eyes betst 
SEES SLes eeas qu toe 


_xentntA cotonoM bas L[LFH seetof .ofmtio offod gntbyloxd *. 


add at elstiqaod ot attatv tedd ston saseld 
sis aiasmevorgms tsdd bowode ysey atdd son tvoirg 


»CiSaagsosi 


en ee See es 2 
epee arco ee 
a ets "Sa 
z= _ a 


a “i 7 = 
“ ~ ; ‘ a 
“. 2m a = » 


= i 


: © =e 


Se Se ae 


a Se sae 


=F =a 


ODCL RIATIGOK AOTWAMUAE WH DUTTCIXE Fo eMeLOITIAD | 


Ser Se a an ATTY SISTA cl ‘ 


moor avsodsl on bar OL 
feaovedsm tot yLlevitauloxe beay moor on bed 


asoitrevifleb 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO eget 

ll had no paediatric isolation facilities 

9 have unsatisfactory utility room facilities. 
Hospital Standards affecting maternal and infant health 

Standing orders for nurses wit regard to 

maternity care (labour, and delivery and postpartum) and 
newborn care is lacking in some hospitals. We believe 
that all hospitals should have such standing orders and 
that they be approved by an authoritative body. 
Again, our 1960 hospital visits showed that 


improvements are needed. 


CRITICISMS OF CERTAIN STANDARDS IN NEW BRUNSWICK 
HOSPITALS 1961 

le had weneine aneow eee who had not received 
post-basic training in maternity and newborn care. 

7 had no standing orders for nurses on maternit 
and newborn care. 

4 did not bring bottle fed babies to their 
mothers for feeding. 

17 did not autoclave baby linen 

2 did nee wash baby laundry separately (for 3 
hospitals this information is missing). 

5 did not have satisfactory formula preparation 

6 still have serious deficiencies in control 
of Cross Infection due to poor housekeeping or the dif- 
ficulties of the physical set up or general lack of 


interest. 


RECOMMENDATIONS 


a That natal and postnatal care be available to 


all New Brunswick mothers without direct ~~“ 


phot) ¥ satel bial 
00,9 zavownors ava 


ARTS 


ISeEs 


ey 

a3 
ad! 
Aad 


geltiitost sottsloet efadsibesq on bad war TORT ATS 


astttfs test moot ywtilise vrotoatetteaniniyst Qhad': Zo one 


PS AOE tee meee 


od busget Adiw asain ade erebio gatbasts 


aDoet OfSvser 


bas (mwadusqteoq bas yrevileb bas wodsl) sis viberesem 


ith oe abs 


avetiad oW .alediqeaod omoe ai griidosl al s1s9 siodwer 


oats avebto gaitbnete dove oved biuore aflsetigqeod [fs tsdd 


“bod sevitsdtinodius ns yd bevorggs ed ysedd tsdt 


.besbesn sis adaomevoigmt 


HOlWeM0ra Wav Vl ac 


HACUATS VIATHED FO eMeLoLTino 


P 
. 
| 
| 
| +sd¢ bewods etkeiv Isdiqeaond OdCL avo ,altsegAror 
) LOCL  QlATIIOH 
. 
Ibevtsosr gon bed ow aroaivisqve pink Lies beri SI 
| -enso cxvodwen bas ytinvetsm at gainteard! olesd-seaoq 
tinistem no asatus tot etebio gntbuste on bsd Y 
,e%so miodwen bas 
attend ot esidsd bet eldtod aniad jon btb # 
gitbest 16% earsdtom 


nenil ydsd evelootus goa bib FI 


on 


£ xo%) yflessisqse vibausl yded dasw dom bib S 
.(goteaim ef sottemiotnt afdd alstiqeod 

notésxsqesq siumxot yrotostatése eved com DIB @ 

. fottnos at. eetonetotish avolrsee evan [Lita a 


-%tib sit to gniqsssloavon TOOg od sub nottostal aagotOo to 


to Nost {sieneg 10 qu toa fsoltaydq sit To gets ivolt I 


ay" 


ot e{deftsvs od siso Isdsagvaog bas Laden tsaT a 


Soexib guontiw earertom Nolwenuad wot IIs 


{ 
Bors “ eHOTTACENMODES 


—— 


.dactotnt | 


aed St aa 


3 6 


os 


‘ “ta v. 


° 25 Sr =e 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 328 


1 | payment of fee and that if this is not possible 
2 that 
3 | (a) A study be made of all New Brunswick 
4 births unattended by a bon pe resis to dis- 
5 cover whether these patients would have 
6 sent for a doctor if they could have af- 
| forded the service, or whether they were 
8 Satisfied with some other service. 
9 (b) Prenatal clinic patients be referred to 
10 the hospital for delivery, and that they 
11 be charged no fees providing that they 
12 have made a minimum specified number of 
43 prenatal clinic attendances, and that the 
ih fees for medical service to this class of 
15 patient be paid by the Department of 
16 Health or through some medical care plan. 
17 (c) That natal and post-natal care without 
18 direct payment of fee be provided for the 
19 following categories of pregnant married 
20 women: - 
21 (i) Those whose husbands are dead, dis- 
22 abled in mental health hospitals or 
23 sanatoria 
i (ii) Those below 18 years or over 45 
25 years and for unmarried mothers 
26 under age 21 years (see special note 
- Illegitimacy) 
8 2. Legislation should be introduced to make it illegal 


29 for anyone other than a qualified and duly registered 


30 medical practitioner to carry out midwifery, except 
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in cases.of extreme emergency. 

3. . Certain New Brunswick hospitals do not yet meet suit- 
able standards of eiecheieu on care, it is therefore 
recommended that these hospitals be brought up to 
certain minimum, levels in regard to physical plant, 
equipment and standards of care. 

Medical practices regarding the care of the woman 

in labour and her postpartum care very tremendously. 

We believe that the:-Department should, with the advice 

of the profession produce as.a guide to the profession 

what-.should be considered minimum standards, especially 
eee agian to: 
(a) analgesics and anesthetics 
(v) use of forceps 
(c) induction. of.Jabour 
NURSING CARE 
This starts in the prenatal classes and hospita 
with advice to the mother on personel care, care of the 
breasts, clothing, etc. It should be continued after 
discharge from the home by the Public Health Nurse. 
If the transition from hospital to community 
is to be most advantageously made by mother and baby the 


Public Health Nurses need to be more closely linked to th 


hospitals. 


RECOMMENDATION 


It is recommended that a room be made available 
in all hospitals for the Public Health Nurse. This to 
be used 
(1) When visiting hospital to get lists of priority 


visits from newborn nursery (multiple births, 
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premature babies, sick babies, babies from 
problem families). 

(2) Interviewing mothers while in hospital and 
before discharge. 

(3) Teaching where this is a part of her program 
(pre and postnatal classes, etc.). 

(4) -Where she may be seen by physicians, nurses, 
social workers, wishing to transmit to her 
information concerning parents due for discharg 
to whom she will pay; home visits for nursing 
care or guidance, counselling, or health 
education. 

POSTPARTUM CARE (after discharge from hospital) 

1. Nursing Aspects 
These. have been dealt with above. 

2. Medical Examinations 

A medical examination about six weeks after 

delivery should be available to every post woman 

Such an rene should. include a pelvic 

examination. 
RECOMMENDATION 

We recommend that means be found to make this 
postnatal medical visit ni examination available to all, 
and if not all, certainly.to those who cannot afford the 
cost, and this should in particular include the special 
groups already mentioned under prenatal and natal care. 
STILLBIRTHS AND PERINATAL MORTALITY RELEVANT STATISTICS 

It should be noted that the New Brunswick still 
birth rate was the fourth highest in the provincial lists 


in 1959 and was higher than the national rate. The 
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perinatal death rate was 31.0 for New Brunswick in 1959, 
while the national average was 28.9. 
COMMENTS 

The quality and availability of prenatal care 
is nowhere better reflected than in these figures. 
Therefore the recommendations already made in relation 
to prenatal and natal care apply here. In addition it 
should be noted that specialist obstetrical care is not 
distributed throughout the province on the basis of need. 
It seems that the loss economically favoured regions 
where specialist obstetrical care might be considered 
more necessary have a present a paucity of services. 

The ‘placement* of specialists, obstetricians and 
paediatricians should be related also: to the number of 
births. It*should be noted for example that Saint John 
with six specialists is surrounded by the three counties 
of the lowest birth rate, i.e. Charlotte, Queens and Kings|, 
and that Campbellton with one specialist is surrounded by 
counties with the highest birth rates, with the exception 
of Sunbury, i.e. Madawaska Baa Gloucester. 

NEONATAL DEATHS 

Relevant Provincial Statistics 

(a) The New Brunswick neonatal death rate in 1960 was 
16/1000 as against 19/1000 in 1959, a decrease which 
is not considered to be statistically significant. 

(o) Comparison with national figures 
While our neonatal mortality rate is approximately 
that of the national figure it should be pointed out 
that, compared with other countries, Canada ranks 8th 


which is significant when it is considered that 
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1 Canada as a whole was only 25.8%. 
2 There is undoubtedly an association between medical 
3 care, its quality and availability, and many of our 
4 neonatal deaths, 


5| RECOMMENDATIONS 


Premature Care Hospitals 


n 


7 1. It is recommended that every effort be made to im- 


3 prove hospital standards of premature care in medium 
| 9 and large hospitals. This would include: - 

10 (a) Renovations to the physical plants where 

1 necessary 

12 (b) Provision of an adequate numberof incubators 
13 of suitable. type 

14 (c) An adequate and continuous program of training 
15 for 

ia (1) Nurses 

17 (2) Physicians 

18 in premature baby care. 


19 ets It is recommended that facilities be made available 


20 for the transfer of premature babies where necessary 
21 from very small hospitals to larger units. This woul 
22 imply sending a nurse with proper knowledge of care 
23 and transport of such infants from the larger hospita 
4 or from some special centre to accompany the baby. 

25 The reverse implies a special knowledge on the part 
ide of nurses in smaller hospitals which they may not, 

27 and probably will not have. Transport should be at n 
28 cost to parents and in suitable vehicles well equippe 


with modern portable incubators. 
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1 FOLLOW-UP VISITS 


2 De Public Health Nurses 

3| It is known that at present slightly less than 

4 1/3 of all New Brunawier babies receive visits 

5 from Public Health Nurses during the neonatal 

6 period. It is also certain that even that number 

7 do not eedseeeutadeqaite counselling during the 

8 early months of life or the whole of the first 

9 year. | 

10 It is therefore recommended that a sufficiently 
11 large staff of Public Health Nurses be employed 
2 to ensure that this important supervision and 

13 guidance is available. 

ee. Physicians 

15| It is recommended that medical care be available 
16 for premature infants born to parents who cannot 
17 afford the necessary medical fees. 

18 

CHILD HEALTH 
19 
A. Infant Deaths 

‘ 1, Main Causes of infant deaths in New Brunswick 
be (1) Respiratory Disease 
be The main cause of death in the eleven 

7 months following the meonatal ae is 
\* respiratory infection. These infections 
4 were responsible in 1959 for 48.8% of the 
be province's infant deaths. 

be (2) Congenital Malformations 

4 A further 12.7% of infants died as the 
* result of congenital malformation in 1959 
-| 36 
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(3) Accidents 
11.3% of infant deaths in New Brunswick 
in the same year wére due to accidents. 
II Infant Deaths unattended bens Physician 
In 1959 there were a not insignificant number 
of deaths occurring He infants for which no 
medical certificate of death was issued. Few o 
these were fully investigated by autopsy. 
RECOMMENDATIONS 
1. Prevention of Disease and Promotion of Health 
All infants should receive adequate health super 
vision to assist prevention of disease and pro- 
motion of health. (See below under health 


supervision) 


2. Diagnosis and Treatment 
Medical’ care should be available to all sick 
infants where family unable for financial reason 
to provide this care. 

3. Deaths unattended by a physician 
We recommend that all of these ln ME 
with by the coroner and that the coroner be en- 
couraged to arrange for a post-mortem examinatio 


to establish the cause of death. 


B, Infant Morbidity 
1. Respiratory infections 
The prevalence of respiratory infections in 
infancy is well known and too often taken for 
granted by the mother. Education in this 
sphere would be a part of health supervision 


in Child Health Conferences. 
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1 2. Nutrition problems 
2 Nurses at Child Health Conferences should dis- 
3 cuss feeding problems and give standard advice 
4 . on good food habits. They should encourage 
5 epitats feeding and be prepared to interpret the 
6 , recommendations of the family physician on 
7 formula preparation and mixed feeding. The im- 
8 portance of increasing health education in this 
9 field is shown by the fact that 88 cases of 
10 Scurvy were recorded as being hospitalized in 
11 New Brunswick in 1960. Most were re this age 
12 group. <A study of cases hospitalized from July 
13 lst, 1959 - June 30, 1961 is at present in pro- 
14 gress. These accounted for 1,440 hospital 
15 ech agabkdeus in the first 18 months of hospital 
(16 insurance. (It ty interesting to speculate on 
17 the total cost of these cases to the Province in 
18 these the first complete years of Hospital In- 
19 surance.) Breast feeding is a protection agains 
20 scurvy and is a further reason for encouraging 
21 mothers to start and continue eisai on breast 
| 99 milk. However, the two main &ctors resulting in 
23 cases of scurvy seem to be ecomonic and lack of 
24 sound knowledge of infant feeding. 
re It may well be that supplements should be provided 
%6 to certain selected infant groups (i.e. those 
27 whose mothers receive Mothers Allowance, fathers 
«28 unemployed etc.) but in any case provision of 
29 supplements alone would not be the answer, ed- 


30 ucation is also necessary. 
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3. Safety Education should be an integral part of 
Child Health Conferences introduced on a develop 
mental basis. This means parents would be made 
aware of the infants present developmental stage 
with its dangers and the stage the infant might 
be expected to reach before its next visit so 
that parents would understand hazards associated 
with each stage of infant growth. 

4, Teaching of good general health practices 
Should be a part of the nurses conferencing in 
Child Health Conferences. 

C. Suggested plan of health supervision in infancy 
and preschool years Child Health Conferences 
It is suggested that the following be eonsndeped 
a guide to the number of visits and that this re- 


present minimum rather than ideal standards. 


Age of Child Frequency of medical examinations 
or visits by Public Health Nurses 


for supervision and counselling 


Birth - 5 months Monthly 

6 - 11 months Once every two months 
1-4 years Twice a year 

5 years Once 


From the above schedule each child would thus have 
a minimum of eighteen consultations monthly (or 
281,000 in the year) would have been necessary. 
With the increase in size of the population of 


this age group to 113,380 by 1971 .the number of 
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1 consultations necessary per month will probably 
2 rise to 28,360 or 340,320 in the year. | 
| 3 Phe Present Position 
4 It is not known how many infants and children visi 
bs ) their doctors for health surveillance but we have 
ee good reason to suspect that such visits are rare, 
7 at least outside the three largest cities. In- 
| 8 formation on the number of infants and children 
9 whose mothers receive adequate health counselling 
10 from public health nurses (government and vol- 
| 4 untary) is incomplete. It is recorded that there 
42 were 151,637 attendances by visits to infants and 
13 children. Most of these (129,543) were attendance 
sie for immunizations. It appears then that in 1959 
15 nurse-child contact alone achieved more than half, 
“16 actually 54% of the total recommended for all 
17 children in the O-5 age group, although in the 
18 majority of such contacts little or no counselling 
19 | took place. Regular attendance at Child Health 
20 Conferences at which the nurse should have time 
21 to instruct mothers individually or in groups, is 
ied) a valuable measure in imparting knowledge for the 
23 protection of the infant and in detecting cases 
ia which require medical consultation. The nurse 
25 should be available to visit infants in the vi- 
26 cinity of the conference if this. area is far re- 
27 moved from a doctor's office or residence. Commentjs 
28 will be made later on deaths due to accidents. 


29) RECOMMENDATIONS 
a hk. That frequency of health appraisal examinations 
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Should bear a relationship to the age of the child 
and to health needs. Nevertheless, it is recom- 
mended that as soon as possible a standard be 
reached such as recommended above. 

ag That the importance of the regular health super- 
vision of infants and preschool children be stress 
in health education of the public. 


ny, That where possible the medical profession be en- 


couraged to consider regular health supervision as 
part of the normal duties of the family doctor and 
that professional education include this as a 
subject. 

4, That advantage be taken of all nurse-child contact 
to provide adequate health counselling. To achiev 
this it is suggested that at immunization clinics 
efforts be made to relieve one nurse at least from 
injection duties. 

on It is recommended that adequate provision be made 
for periodic health appraisal of infants by Public 
Health Nurses with the possibility of referral, 
where necessary, to private physicians or clinics 
at no cost to the parents at least where parents 
could not otherwise afford these services. 


pervision by private physicians and paediatrici 


Special St 


It should be recognized that some children require 
much more supervision than others. ~ +». 

Infants whose mothers have suffered uterine bleed- 
ing or toxaemia should receive more special care as shoul 


those with a history of premature birth, birth injury, 


jaundice, convulsions and congenital defects. 
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These infants should have predominantly medi- 
cal care and preferably this care should be by paedi- 
atricians. This continuous medical care should be avail- 
able to all such children irrespective of parental abi- 
lity=to pay. 

It is suggested that this care be provided 
through out-patient services in large urban centres or 
expansion of the present paediatric clinics and through 


an extension of our paediatric clinics in other areas. 


D. Preschool Child 
General Comments 

From the time when immunigations have been com- 
pleted and until children reach school age they receive 

| little public health attention as a group. 

If children are ill they may come to the at- 
tention of the family doctor but in general if they have 
special problems and if these come to the attention of 
health personnel the children may be referred to one of 
the diagnostic or treatment services offered by the 
Department of Health (i.e. Paediatric Clinics, Metabolic 
Clinics, Mental Health Clinics, etc.). 

It can be assumed that there is little positive 
health promotion or preventive work done in this age group}, 

This situation is highly unsatisfactory. 


Causes of death in this age group 


In New Brunswick in 1959 the chief cause of 


death from 0 - 4 years was respiratory disease. From 5 


- 9 years accidents were the leading cause of death. 
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Morbidity in Preschool Child 
There is little information onthe health of 
children in New Brunswick in the preschool years. How- 
ever, it is important to note that a not inconsiderable 
number of children have come to our attention as suffer- 
ing from Some form of malnutrition, including scurvy. 
RECOMMENDATIONS 
ua General 
It is evident that a more vigorous program of 
safety and nutrition education to parents is re- 
quired and a more continuous pattern of child 
health care during these years. 
IL It is specifically recommended that: - 
1. Accident Prevention be regarded as a aaeinivs 
part of the program of the. Maternal and Child 
Health Division of the Department - Health, 
and that staff be allotted to the Division 
for that program, and that they work in the 
fields of accident prevention not covered by 
other organizations. In particular Home 
Safety should be an important concern of this 
Division. Education of parents in this field 
is of the utmost value. Also each accident 
reported to a family doctor and certainly ali 
those resulting in hospitalization should be 
followed up by a Public Health Nurse, inform- 
ation transmitted to the Division of Maternal 
and Child Health and guidance and advice given 
to the datas at a time when they may be sensi- 


tive and responsive to safety education. 


Nees eT 


; +7, ate wy Fadi. 
pLido LoofoeertDint yitbidtoM. | 


oe ‘oe a 


<m 


to diesen ait mo woldsmrotnt alsthh eb susit ise foo | 
~woH .aysey Loodoeesq sate ait ee ruby nerbL tao . 
eidsrsbtencont gon s dsdd ston od dnstiogmt eb tt wove 1 
-yattve as colsnedts iso oF eitoo eved neiblide to sedmun 
vuvayoe gitbyfont .dotdiadwualsm to mot emoa mort ant Ya 
PMOTTACMEMMODSA | 
i fprsreapen ec B 
Io mexgotg evotogiv stom 6 Jaeld dnebive el dT. «° 
-97 gf atnoted o¢ notdsowbs aottindun bas ysoisa 
bLido to nusttsq evounitaoco stom s bis boriup 
.91sey eesdt gatuvb seta selon 
-~:dedtd bebnommooet yilsottiosqea at gr 
etintteb § as Setriatinien ad vod buivie’ tnsbiooAd wL 
HLEAD bas LeaxedsM sat to matgo%q edd to dxsq 
didi ssh 40 tnemdusqe@ ent to motatvid dilsel 
sotetvid eat ot bedtoflis sd iste tecd DAs | 
eit ot xerow yadid dent bers ~msigo%q dads int 
yd beysveo ton nolineverg gasbtoos ‘to ebLloelt 
ano rstvoliisq ak .enoitssinsgi10 tonto 
atds to axeonoo dnadrogmt as sd biivorde usetee 
bLett atdd at atdasusq to snoltsorba penacen: 
tnebtoss ross ofA .euisv saomsu edit ‘to at 
[is ney enedine bas totoob uiime% 8 ot besdioget 
ed blwode notissiistiqaon ab gnisilueot eaodt 
-mrotat ,sermw dtfissH offdud s yd qu bewolLot 
IsnistaM to motatvid ss ot peddimensrt sotts' 
nevig soivbs bas sonsbiug bas dtiseH bitno bes 
-ltense od yam yedd nenw wer s ts yLimst edd oF 


nottsoube yteise ot evienogest bas evit 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO ~ ¥8 2335 


Furthermore counselling in safety should be 
an integral part of the program at Child Health 
Conferences. 

2. Child Health Conferences (See separate 
recommendation) | 

3. Medical Care of Preschool Child 


It is recommended ‘that either a medical plan 


should include provision of medical care for 


these children or the pidsenoMmenass tieagien 
and Paediatric Clinic Service be supplemented 
by an extension of the out-patient and public 
ward system (such as operates in the Saint 


John General Hospital). 


E. School Health 
Introduction 

In school health supervision the early de- 
tection of health deviations is a desirable goal so that 
early treatment may be a eee or at worst ill-effects 
be minimized. 

It is difficult to evaluate present school 
health supervision and, therefore, a committee was set 
up in 1960 to do this. It is equally difficult to fore- 
see how it should develop since the number of health 
workers is unlikely to allow of very intensive programs 
in any direction. There will probably always be dif- 
ficulty in establishing priority in public health pro- 
grams,in selecting the method of approach, in deciding 
whether direct or indirect service is required, whether 


service should be purchased or supplied, and finally 
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whether official regulations:or standards might be of 
assistance in any situation, 
It would seem that the individual examination 
is not the most rewarding method of tracing defects. 
The tendency seems to be towards screening programs which 
result in the collection of specific and factual inform- 
ation. Such screening methods may be waeaaedn 
(1) Routine periodic examinations, e.g. an annual 
audiometric examination, or 
(2) They may be selective (e.g. examination of 
children selected on the basis of question- 
naires sent to parents, teachers and/or family 
doctors), or 
(3) There may be a routine single examination, 
for example audiomatric examination of all 
third grade children-or'‘of*all school entrants, 
or 
(4) Any combination of the above may be decided 
upon. 
Numbers at present requiring supervision 
There were LSP children in:grades 1 to 13 
in publicly controlled and private schools in June, 1960. 
These children eke in 58,006 classrooms with 5,806 
teachers in 1,410 buildings. 
Present System of school health supervision 
Health suoresees is at present mainly carried 
out by the teacher referring children to the Public Health 
Nurse. This system places the responsibility for the 
detection of health defects on the teacher. To be ef- 


fective such a system requires that teachers be well 
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trained in normal developmental patterns both physical 
and mental, and in recognition of early symptoms and 
signs of abnormal states. This training is in addition 
to recognition and diagnosis of the slow-learner because 
a child may develop physical disabilities without his 
learning process being affected, e.g. postural defects 
or slight breathlessness due to early rheumatic heart 
disease. 

In fact, such teaching is .a part of the cur- 
riculum of Teachers! Training College in Fredericton 
given by Public Health Nurses, but unfortunately caters 
for only a proportion of the teachers employed in 
Provincial schools. In practice, teacher referrals are 
very patchy, being good in some schools and poor in 
others. 

Were the referral system to be conscientiously 
and diligently used by all teachers it would increase 
the Public Health Nurses! work considerably. It would 
appear then that the number of nurses engaged in this 
work would have to..increase. 

At present, apart from mass miniature X-ray, 
screening for particular health defects is not universal. 
Suggestions 
l. orthopedic defects 

As the number of Physical Education instructors 

increase more referrals may be made to the 

Public Health Nurses of posture disorders of 

the locomotor system. 


eS . Audiometric testing 


Testing of all or selected students by audio- 
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meter should be a routine part of school health 
supervision and done: at regular intervals 
throughout school life, probably three or four 


times in all. These routine screening tests 


Should be a part of the Maternal and Child 
Health services and staff should be members of 


that Division. Staff should be especially 


trained for the purpose. 

They should be teachers or nurse with ad- 

ditional training in audidmetric testing and 

field training under supervision of the 

Director. 

Assessments of Visual Aeatey 

1. All school entrants’ shouldbe tested. 

2. This should be repeated according to the 
availability of Public Health Nurses but 
should be done in grades 6 and 9. 

Medical Examinations. 

It might be considered whether, if a health 

care plan includes medical services to all 

children, school entrants should receive a 

medical examination from the family physician. 

For this examination a standard form could be 

used so that immediate and longitudinal studies 

could eventually be made of health of school 
éatGahts as it appeared from these examinations. 

Questionnaires 

Failing this, it is suggested that the present 

system of referrals be supplemented by more 


information from parents. 
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1 A health questionnaire should be sent to parents 
2 the first week of term for each family member 
3 in school, 
4 From these questionnaires observations and 
5 anxieties of parents would be known. This to- 
6 gether with information from teaching staff 
7 Should give nurses more eapteed gata on each 
| 8 eniid?e"thits “snourd éonbtaehanty increase the 
| 9 number of early defects and illness found by 
10 nurses. 


11|| RECOMMENDATIONS 


12 as That information be obtained ,about the number 
13 of health referrals made in the various regions 
14 the nature of the defects reported and found 

15 and the effectiveness of the follow-up. 

(16) 2. Since not all school principals have been throug 
wv Teachers! College that all principals be Fully 
48 informed about the health referral system. 

19 oe That the Public Health Nurse follow the rererrat 
20 within a reasonable time so as to encourage 

Pi teachers to use the system. 

22) 4. That consideration be given £6 the more ex- 

23 tensive use of screening methods for the de- 

24 tection and correction of health defects, «and 

25 that: - 

26 (a) A regular routine program of testing 

27 visual acuity be commenced. 

28 (bo) -A regular and routine program of audio- 

29 metric testing be introduced. 


30 ; (c) A questionnaire to mothers be used to 
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supplement information available to nurses 


(ad) Examination by the family physician on 


school entry be considered if a health 


care plan includes medical care for child- 


ren. 
(e) That the implication in increased staff 
to the Division of Maternal and Child 
Health. and Public Health Nursing be con- 
sidered before any attempt be made to 


implement these suggestions. 


WORKING MOTHERS 


Preamble 


Percentage of married females in the Canadian labour force 


What percentage of Canadian women and in parti- 


cular New Brunswick women are in the labor 
force? 

What percentage of these are married women? 
What percentage of these married women have 
children? 

What child care arrangements exist in New 


Brunswick? 


Number of married women who work 


TO8te is .uo.ialormass 
1941.1a.New.Brunswi8k7% 
£G55 os wie oe eee 
19601a0.Conterence. 28.6% 


Percentage of married women who remain in the home 
0) | et adele aac" SE TT a re 


80% of married women were not in the labour 


force in 1958. 


It should be noted therefore that even if 50% 
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ofall working women were married this would not imply 
as is sometimes assumed that 50% of all married: women are 
employed outsade the hom@, as can be seen from the figure 
shown. 


Child Care Arrangements of Working Mothers 


1. Canadian 
(2) 

A recent survey shows that of married women 
working in eight Canadian cities in 1956, 56% 
had dependent children. In 25% of these cases 
another relative (grandmother) was able to look 
after the young children, 

Sent sbsh. 

(3) 

In March 1958 1/5 of all mothers with children 
under 6 years were in the Laon force. .Iteis 
important to remember that some of these repre- 
sent one parent families. A study on the care 
of the young child of working mothers showed 
that 5.6% of young children were cared for by 
fathers and relatives, 20% by non-relatives 
(neighbours etc.). 8% were expected to care 
for themselves. 

3. New Brunswick 

There is no information available on this sub- 
ject in New Brunswick. 

References: 
1. Canadian Conference on Children. Mothers working 
outside the home by Margery & Kings, Phd. 
2. Department of racer Canada - Survey of "Married 


Women Working for Pay" The Queen's Printer, 


Ottawa, 1958. 
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RECOMMENDATIONS 
It is recommended that: - 

a) A study be made of the present methods of care 
of children of working mothers in the larger 
urban areas and that 

(2) If necessary, day care centres be established 
for the daytime care of children for whom no 
other satisfactory arrangements have been made, 


This nursery might well provide residential 


eare for temporary care of infants whose mothers 
become ill, ete. If this is not provided 
through government services a suitable agency 


should be encouraged to provide this service 


and this agency might well receive a government 


€ 


grant. 

STAFFING AND HEALTH SUPERVISION 

(a) It should be noted the staffing of such nurser- 
des is a difficult matter. The National Society 
of Nurseries, England, has adopted the principle 
that the matron in charge of such a day care 
centre or nursery should have general nursing 


training together with special training in the 
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1 nursing of sick children and preferably also 
2 public Hed th experience, 
3] (b) A medical officer needs to be accessible for 
4 regular inspection, supervision and advice. 
5| (c) It is recommended that: Hought be given to the 
6 Situation where persons in the community care 
ry for infants or preschool children in their own 
8 home in the absence of the mother. It may be 
9 wise where more than a certain number of childre 
10 are cared for in one home that such homes should 
11 be registered and open to "inspection" by the 
12 Departments of Health and Welfare. There’ would 
13 seem to be the necessity for several systems 
14 to meet ie gre needs, such as day care centre 
15 daily guardians or sitters in, and boarding 
16 care by the day in private homes. [It would 
17 seem necessary, however, if there are a suffici- 
| 18 ent number of children invo}ved to foresee 
19 minimal requirements of premises and health 
20 supervision of the adults univ cube (whan xray 
1 > Hebonds 
22 
ILLEGITIMACY 
7 Estimated number ar illegitimate births in New Brunswick 
bei a At present there aré approximately 700 per year 
25 
in New Brunswick. 
26 
Comment 
| ee : 
| Results of two New York studies 
be | Two recent studies in New York City emphasize 
i the fact that a large percentage of the unmarried mothers 
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studied received inadeauate prenatal medical care:- 
50% did not obtain care during the first six 
months of pregnancy . 15-17% had no care up 
to the time of confinement. 
When it is considered that, 
1. ahigher-than normal percentage of these. 
births are premature, and 
é.. ‘the “infant mortality rate is generally 
higher for such infants, adequate care for 
this group is important. 
Application to New Brunswick 
Lt Conditions. in New Brunswick were in any 
way comparable this would mean: - | 
350 mothers did not receive ERROR CE CRT 
the first six months of pregnancy. in 
150 mothers would have had no care before con- 
finement. 
These studies also listed reasons why mothers 
did not eek cia. 
In the absence of information relative to this 
province two recommendations are made. 
RECOMMENDATIONS 
1 In view of the fact that about 700 ijlegitimate 
births per- year occur in New Brunswick and that we have 
no reason to suppase this figure will decrease, itvis 
recommended that if a total medical care plan is sels 
introduced that at least free prenatal medical care-be 
made available for this section of the population... It 
is realized that on moral grounds this recommendation 


might be questioned. It is made however on. behalf of the 
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baby rather than the mother. If this recommendation does 
not meet with favour it is suggested that ch care as 
recommended above be made available free of cost to all 
minor unmarried pregnant females. 

a. Free natal and postnatal care be made available 
to all unmarried pregnant females or alternatively to all 


minor unmarried pregnant females. 


REHABILITATION - AGE 0-19 
Services under the active service program of the Division 
of Maternal and Child Health 


as Types .of Services offered,for.children,0-19 yrs 
1. Junior Rehabilitation Cases (Registered 


and accepted under this program) 


(a) This includes cases previously seen under 


the C.C.G. program 


(i) -Type of case, i.e. (1)-Mainly orthopedic 
" (including post- 
polio,.club feet, 

Perthes!, etc.) 


(2) Some E.N.T., (Cleft 
palate etc.) 


(3) Some plastic 
surgery, 1retc. 


(ii) Type of Service These were and are 
out-patient and in- 
patient services. 

(b) Cases now considered under the Re- 
habilitation Program and not previously 
dealt with under C.C.G. 

There has been an extensiond services 
and a wider range of cases may now be 


accepted for assessment, diagnosis and 


treatment. 
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(iii) Type of Service These are out-patient 


as 


Ay 


and in-patient services 


Metabolic Clinic Cases 


During the year small monthly Metabolic 
Clinics are held in Fredericton. ' Where 
necessary admissions are made to the Polio 


Clinic and Health Centre. 


Paediatric Clinics 


These clinics running on an experimental 
basis in various centres of the province 
during the present fiscal year are designed 
to supplement che "aurea type of re- 
habilitation program with some "medical" 
type of rehabilitation by offering as- 
sessment, diagnosis and in some instances 
treatment (including drug therapy) for 
special categories of cases in patients whos 
families cannot afford this care. All the 
paediatricians in the province cooperate in 


this program. 


Rehabilitation cases 2. Cases for 


Metabolie@Clinics 3. Paedtatric Clinics 


Case finding, referral and registration - 


Continuous Sources 


i 


Newborn 

Reported by Physicians on the Physician's 
Notices of Birth forms. 

Infant, Children and Young Persons - 


generally directly from doctors. 
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3. Occasional Sources 

1. Direct requests from public (re-routed 
back through Public Health Nurse and 
family doctor before being considered). 

2. Referrals from other Departments and/or 
Divisions, i.e. Department of Youth and 
Welfare. 

3. D.V.A. 

ait Generali 

During the last fiscal year a continuous effort 
has been made to distinguish between cases registered 
with the Division for information and not for service 
and:those registered for both. 

Those for whom a specific service is requested 
are i considered as being on the Active Service Program. 
Those on the: Active Service Program (by far the highest 
percentage) + those registered for information only = 
Register of Handicapped Children and_ Young Persons. 


IV.oIncrease in register of Handicapped Children and Youn 


Persons 


New Cases 


Registered Total Number on Register 
1956 138 542 
LoS if 542 do 
1958 1199 3114 
1959 886 4000-(3288 under active 


1960 1588 1235 
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Increase in one of Services, i.e.: - Polio Clinic and 


Health Centre 


esses nsf nES-aSS-eENSS 


In- Qus- 
Patients Patients Total 
1956 110 182 — 293. 
1957 148 321 469 
1958 | 97 870 967 
1959 283 O71 1154 
1960 hye 1584 2026 
V. Active, Inactive and Completed Cases 


Cases are constantly moving on and off the Acti 
Service Program and register or into different categories. 
Certain disabilities may as a result of surgery have been 
treated and cannot recur (i.e. removal of supernumerary 
digitis, etc.). Those cases are then considered com- 
pleted. However, if a case will probably require future 
review in a period of time longer than one xe the con- 
dition may be jegunienes inactive and be so recorded (i.e. 
repair of cleft palate for whom it is predicted ortho- 
dontic work will later be required), cases may be trans- 
ferred to other services, move out of the province or die. 
A regular review of cases assists in co-ordinating ser- 
vices and follow-up of cases. 
VI. Number of Cases Assisted 

Due to changes over last year from C.C.G. to 
Rehabilitation with its resultant increase in number of 


new cases assisted, together with cases for whom new 


assessment or group services were given or considered, 


the total number of cases receiving attention increased. 
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New Cases of Rehabilitation 


General 1083 
Post Polio 36 
Mentally retarded 469 

1588 


Active Service Register and Mentally Retarded 
- March 13, 1961 
This register consisted on March 31, 1961 of 

4013 Active Service Cases + 1941 mentally retarded for 
whom some service was being rendered-or considered + 
289 other cases which were treated and became inactive 
:- 6 who refused treatment suggested by doctor + 7 sus- 
pended from program because income too high = 6356 cases 
Shaleee eda wdNe the. Cia ade Years LO60rbls $805000. - was Ose 

Handicapped Children and Young Persons not 


included in abeNesiance- throwehet¢he- Junior ReS/9 


arene 


Therefore, total number on Handi- 


Capped HECIS6E?. «cae veacdisle ue secmigunem sawn se pede 


During the Year 

Ls | Number of cases transferred to 
Rehabijitation Division. ....seeewesees +6225 
(and not included in the totals above 
as they were ready for transfer on April 
lst, 1960 following the annual are of 
cases. They were transferred before this 
fiscal year really got under way) 

2. Number of cases referred to the Co- 


ordinating COUNCIL. cee esreseedeseeserese. 38 
(2 died) 
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Se Audiometric program 
(1). Number of héaring assessments done 
byo Es dl. T. -Specialistysiew cand pucdwesOl 
(2). Number of hearing aids bought.......29 
A number of individual audiometric as- 
sessments were also done by a member 
of the Division at the Polio Blinic and 
Health Centre by a request of a family 
Physician or specialist. 
Supplying of Orthopedic appliances, hearing aids, 
glasses, etc. . Present position and suggestions for the 
future 
A. Orthopaedic Appliances 
Present. Position 
In the fiscal year 1960-61 $30,000. was spent 
on supplying orthopedic appliances to children and young 
persons receiving assistance through the Junior Re- 
habilitation program.. This includes most appliances 
"attached" to the person but does not. include wheel- 
chairs which are usually supplied in cases of need through 
the Co-ordinating Council for the Handicapped. 
Future. 
ie a total care plan is not introduced and 
present rehabilitation services are 6 be extended it 
would be fairly easy to calculate the amount required 
depending on the expected new number of persons to the 
service. However, the present system of buying service 
from private firms is a very expensive one. Prices vary 


Widely between different suppliers. 


(1) It is strongly recommended therefore, that 
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If the system of buying from private firms 
continues that there be some method of buying the cheaper 
of two services offering equal quality and producing 
work at similar time intervals or 

(2) If it is possible to avoid buying from 
private dealers one government orthopedic workshop should 
be established so that costing might be controlled, to- 
gether with quality of material supplied and if there is 
not a total care plan introduced and rehabilitation 
services. continue as at present, that patients on our 
service receive attention and their appliances within a 
reasonable time. 

(3) These services should be supplemented by 
small orthopedic workshops in the main hospitals where 
technicians could deal with simple matters for in and 
out-patients, such as heel wedges, brace adjustments, etc. 
B. Hearing Aids 

Present System 

Hearing aids are provided to patients in need 
under the present Junior Rehabilitation plan. ~ In the 
last fiscal year 29 were supplied. These remain the 
property of the government, Seeits signing that they 
appreciate that these are on loan, not to be sold or ex- 
changed and removed if not in use. 

Future 

Advise continue as at present. Supplying hear- 
ing aids only as a result of means test. 

C. Glasses 


Present System 


These are at present bought for those in need 
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1| by service clubs, Through Junior Rehabilitation pro- 
2) gram visual assessments are paid for through government 


3| grants but glasses are bought by patients or voluntary 


4|| groups. 

5 Future 

6 Advise continuing as at present. 
7 Orthopedic Workshops 

8 See introduction. 


9| Rehabilitation Centres 

10 Deas 

11 At present the Rehabilitation Centre in 

12| Fredericton, together with beds at the Polio Clinic and 
13|| Health Centre, are expected to serve the needs of New 

14|| Brunswick. 

15 | It seems evident that this is not or cannot be 
16) so. A second Rehabilitation Centre is needed in the 

17|| French-speaking area, and this, probably, in the interests 
4g of staff economy and so as not to duplicate equipment 
19| should be a combined institution for childrenand adults 
99|| with separate wings for children and young buena 
21 It is probable that details on this subject 
92|| have been provided by the Director of Rehabilitation 


93| Division, Mr. G.W., Crandlemire. 


94\| Accidents 

25 It would seem definite that accidents will 

6 continue to be an important cause of mortality and mor- 
97| bidity in the age group from birth to 19 and that in- 

28 evitably Departments of Public Health will be involved in 
29) accident prevention or safety programs. These programs 


30 will inevitably require studies of the epidemiology of 
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accidents and will not be fruitful unless they include 

mortality and morbidity studies and as important perhaps 

potential accident situations where there has been a 

"near miss" where, for example, the child had been found 

playing with a bottle containing tablets of ferrous sul- 

fate or aspirin or phenobarbital before it had actually 
imbibed any. There will need to be greater cooperation 
between all agencies concerned ete cea atit including 
hospitals, public health nurses, Divisions of Maternal 
and Child Health, and community organizations. 

RECOMMENDATIONS 

(1) | That staff be provided in the Maternal and 
Child Health Department (viz at present one 
nurse to be sent away for special training) to 
develop a home safety program and to help to 
co-ordinate activities in this field. 

(2) As a part of this work all accidents leading 
to hospitalization, excluding those concerned 
with traffic, fire, drowning, be followed up 
by a Public Health Nurse and reports sent to 
the haderian and Child Health Division. 

(3) Poison Control and neadan Information eines 


be properly developed and spaced in the province 


NOTE ON OCCUPATIONAL HEALTH SERVICES 


Adolescents and Potential Mothers in Industry 


The number of adolescents employed in industry 


together with the larger number of potential mothers 
should not pass without notice. From this point of view 


it is interesting to note that the B.M.A, thinks that 
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"Statutory responsibility for occupational health ser- 
vices should be vested in a government department ad- 
vised by central occupational health services council. 
This would lay down standards and would be responsible 
for overall planning. There should be regional councils 
with one or more administrative officers with a wide ex- 
perience of industry. The regional councils would co- 
ordinate services and ensure collaboration with the in- 
dustries and the universities". Quoted from the British 


Medical Journal of July 1, 1961, Page 38. 


Recommended 
That study be given to the health supervision 


and care of adolescents in training and in industry. 


NUTRITION 


General 


State of present knowledge in Public Health 


Work 

A good basic program of nutrition education 
has existed in this province for many years. 

Nutrition knowledge is still in its infancy in 
regard to certain types of public health work. Develop- 
mental nutrition which considers intake over a life span 
in the society where limitation of food is not a problem 
is a fieldDwhith: will, in the future, require oe ahaa’ 
The need for longitudinal studies is obvious but will be 
done in the near future and knowledge again will in- 
evitably need application. 


Staff — General Comments 


Periodic shortage of well trained staff has 
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been experienced in New Brunswick. This seems to be part 
of a wider national and international shortage. 

"A Joint F.,A.C.-W.H.O. Expert Committee on 
Nutrition met in Geneva from the 18th to the 25th of 
April, 1961 to review progress in the nutrition work of 
the two organizations since 1957, examined current acti- 
vities in this field and advise on future programs....". 

"The shortage of suitably trained workers has 
been one of the drawbacks to the nutrition programs in 
many parts of the world. F.A.,O. and W.H.O. have tried to 
help overcome this shortage by organizing training 
courses and providing fellowships for training abroad. 
| In recent years, U.N.I.C.E.F. has allocated funds for 
assistance in this field, mainly in connection with its 


program of expanded aid to Maternal and Child Nutrition".1 


Public Health Staff - Nutritionists and Dietitians, 
Department of Health 
Ls Maternal and Child Health Division 
The plan of organization of this Division 
provides for five nutritionists and/or 
dietitians. 
De Hospital Services 
This Division has on its staff a Consultant 


Dietitian. 


NOTE 
Development of Health Care Plans 


As medical care programs develop more dietitians 


and public health Nutritionists will be needed. 
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_It_is recommended, therefore, that: - 


A more eieokaee recruitment and training pro- | 
gram be undertaken. The present system of bursaries 
following graduation is not bringing sufficient staff to 
the field. It is strongly urged that bursaries be given 
for the last two years of the Bachelor Degree in Home 


Economics. 
SECTION G 


MEDICAL REHABILITATION SERVICES 


¥3 Rehabilitation services in New Brunswick are 


provided, in the main, at two hospitais with a moderate 
volume provided in other active treatment hospitals, in- 
cluding the Department of Veterans! Affairs Hospital at 
Laneaster owned and operated by the Government of Canada. 
The Polio Clinic and Health Centre provides facilities 

£ OF children with various disabilities and for 

adults with disabilities due to poliomyelitis. The 
Forest Hill Rehabilitation Centre provides facilities 

for adults with all types of disabilities. The Polio 
Clinic and Health Centre has a rated capacity of 79 beds 
with a completely equipped service for all types of 
therapy relative to rehabilitation, as well as extensive 
out-patient facilities in this service. Forest Hill 
Rehabilitation Centre has a rated capacity of 20 beds 
with all modern facilities for therapy and extensive out- 
patient facilities for this special service. Both of the 
above institutions are approved and operate as active 


treatment hospitals under the Hospital Service Plan. 
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The Medical Rehabilitation Program in the Pro- 
vince at the present time includes all age groups in the 
population. Age 0-19 years in one group and 19 years 
and over in another group. Hospital services are pro- 
vided to both groups under the Hospital Service Plan and 
physiotherapy out-patient is an entitled service under 
the Plan. Physical and financial assessment is carried 
out on all cases of disability who desire to avail them- 
selves of additional services provided by provincial 
government funds. At the present time, additional ser- 
vices are not provided to any cases that are found to be 
able financially to provide such service on his own be- 
half. The additional service provided by the Department 
of Health includes medical assessment, medical and sur- 
gical’ services, prosthetic appliances and other medical 
aids and assistance for the patient who must live away 
from home while receiving out-patient physiotherapy. 
This service to disabled individuals was provided in 1960 
at a cost of $137,000.00 exclusive of hospital services. 
In addition the administrative co-ordination of rehabi- 
litation cost $40,000.00. Both these expenditures were 
claimed 50% from federal funds and the remaining 50% was 
provided from provincial funds. 

STATISTICS FOR YEAR 1960 
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Counselling SePvisesbOsQQen asses he oe seeee 042520 
Rehabilitated to Employment... .cecsecceeee ees Ql7 

Those who have been rehabilitated to employ- 
ment had a total of 259 dependents and were costing the 
province, the municipality, or their relatives, a total 
of $154,000:00 per year to maintain them. After re- 
habilitation, their combined yearly salaries amounted to 
over $487,000.00 and they veaeete éonteibatang members to 
society. The problem involved in rehabilitation of the 
disabled in this province remains a formidable one. The 
program has been in operation for a period of eight years 
with a consistent expansion annually. In this period 
there has been 1,800 adult disabled persons rehabilitated, 
while 1,200 disabled adults are registered but have not 
yet received rehabilitation services. In addition, it 
is estimated that there are approvimately 5,000 disabled 
persons of all categories in our population who require 
some degree of rehabilitation services. 
a. From the foregoing paragraph it is evident that 
additional facilities in this phase of health care are 
required. \ Estimates of requirements and costs are as 
follows: 

(a) Expansion of Forest Hill Rehabilitation Centre 
by the addition of 40 beds. Estimated cost at 
$4,000.00 per bed. Then 40 x $5,000.00 = 
$200,000.00. 

(b) Construction of a new 60 bed rehabilitation 
centre in the north of the province. Estimated 
at $8,000.00 per bed, with appropriate out- 


patient facilities. Then 60 x $8,000.00 = 
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$480,000.00. 
Train or procure a specialist in physical medi- 
cine to service the northern area of the 
province, 
Train at least 8 physiotherapists annually for 
the next 5 years. Estimated annual cost, 
$20,000.00. 
Establish physiotherapy facilities at 8 addition- 
al general hospitals in the north and east of the 
province where no such facilities exist at the 
present time. Establishment of these general 
hospital centres is estimated at $10,000.00 each 
for equipment, or a total of $80,000.00. 
Provide a mobile assessment clinic, thus making 
it possible to provide assessment service to dis- 
abled residents of the province without requir- 
ing them to travel long distances to see a 
specialist for diagnostic sn ide Estimated 
cost of such a service would be $25,000.00 an- 
nually. The expenditures related to the services 
above may be provided on a matching basis with 
the federal and provincial governments each con- 
tributing 50% of the costs. This applies to all 
expansion except hospital construction where the 
federal government will contrivute a maximum of 


$2,000.00 per bed. 


There exists a grave deficiency in the number 


of trained physiotherapists in the Province at the present 


time. 


With the extension of services suggested in the 


foregoing paragraph, it is estimated we would require a 
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total of 58 trained workers of this type. At the present 
time, there are 19 trained physiotherapists employed in 
the province. It is estimated then we would require an 
additional 39 trained individuals by 1965 to provide an 


adequate service in rehabilitation of our disabled people. 


SECTION H 
CANCER CONTROL SERVICES 
a The cancer services have recently been revised 


and expanded effective March 1, 1961. Previous to that 
date, the province was providing a diagnostic service at 
six diagnostic clinics in the province, uninsured labor- 
atory and X-ray out-patient diagnostic service, facilities 
for biopsy service and all types of out-patient radio- 
therapy for cancer treatment. When residents of the pro- 
vince are treated in active treatment general hospitals 
for proven cases of malignant neoplasm, they become eli- 
gible to have their medical surgical, anaesthetic and 
consultant fees paid for under this program during the 
period that they are patients in active treatment 
hospitals. 

2 eis extension of services applied only to 
patients treated in hospital and does not include the 
payment of the surgeon's or physician's fee for any out- 
patient services. In addition to the payment of the 
physician's and surgeon's fees, those of the anaesthetist 
and assistant surgeon are paid for and where consultant 
services are required by the surgeon, the consultant's 


fee also may be paid for. The diagnosis of malignant 
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neoplasm must be confirmed by a Histopathological report 
but in cases of doubt of the diagnosis such cases will 

be referred to the Clinical Advisory Committee of the 
Division of Cancer Control. When appropriate treatment 
is not available by qualified personnel in New Brunswick, 
such treatment will be paid for as an out-of-province 
benefit but only if prior permission has been given by the 
Minister of Health. Remuneration is made to practition- 
ers for professional services rendered, according to the 
New Brunswick Medical Society Minimum Schedule of Fees, 
1956, as amended, less five per cent. In addition to the 
extension of services as noted above, the Cancer Control 
Program pays for, as formerly, out-patient radiation 
therapy, out-patient diagnostic X-rays and uninsured out- 
patient laboratory procedures required for the diagnosis 
of cancer, upon reference through the Cancer Diagnostic 
Clinic by the attending physician. Since in-patient 
hospitalization, in-patient radiation therapy and in- 
patient diagnostic procedures, both laboratory and X- 
ray, together with certain approved out-patient labor- 
atory procedures, are insured services, These are pro- 
vided as any other insured saiivase by the Hospital 
Services Division of the Department of Health of the 
province, 

3s There is an averageof 500 new cases of malig- 
nant neoplasm occurring annually in the population of 

New Brunswick over the past five years. Treatment is 
provided at four centres, with cobalt therapy and isotope 
facilities available at one of these centres. The volume 


of treatment provided at these centres is set forth as 
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follows: 

Laboratory X-Ray No. of 

Units Units X-Rays 
Saint John General 9483 11161 387 
Moncton Hospital 1874 10819 252 
Victoria Public 7762 . 9025 257 
St. Joseph's Hospital 1933 “1476 67 
TOTALS 21052 32481 963 

Out-Patient No. of 


Therapy Units Treatments 


Saint John General 62392 2877 


Moncton Hospital 25289 ! 1092 
Victoria Hospital 8910 . 418 
St. Joseph's Hospital 4012 264 
TOTALS 100603 | 4651 


The estimated cost of providing this service 
from public funds for the year of 1961 is $250,000.00. 
Fifty percent of this expenditure is claimed from Nation- 
al Health Grants and the remaining fifty percent is pro- 
vided from provincial funds. The program has been highly 


satisfactory, both to the providers of the service (the 


medical profession) and to the receivers of the service, 


the people of New Brunswick. 
SECTION I 
DENTAL HEALTH 


An estimate of the quantity and cost of dental treatment 


presently being received by the population of New 
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Brunswick annually 


Quantity - The latest survey of Canadian 
Dentistry carried out by the Canadian Dental Association 
in 1958 shows that Canadian dentists Saw an average of 
1000 patients in a year. The averages ae provinces 
ranged from 429 to 1378. The dentists of New Brunswick 
saw the second highest number of patients per dentist of 
any Canadian province, namely 1169. On this basis, over 
133,000 different dental patients are treated annually 
in this province. 22% or roughly one-fifth of the popu- 
lation is receiving dental treatment annually. The New 
Brunswick Health Survey of 1951 showed that 10 years ago, 
no more than 10% of the children were receiving all the 
dental treatment they required. Recent figures indicate 
little if any change. | 
Summary Approximately 20% of the population receive 
dental care annually. 

Costs - Taxation statistics published in’ 1960 
Show by-a samplying method that the total net income of 
all dentists in New Brunswick for the year of 1958, 
amounted to $944,000.00. It is further estimated that 
the gross income for that year was $1,575,000.00. From 
this it is noted that the overhead related to operation 
was 40% of the gross. Projecting these costs to 1961, 
the gross cost will be approximately $1,670,000.00 and 
the net cost will be $1,670,000.00 less 40% overhead 
which equals a net cost of $1,000,000.00 for the year 
of 1961. If a comprehensive plan were instituted for the 


dental éare of our population, excluding 50% of the cost 


O| of artificial dentures, the cost would increase by 20% 
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Meupe® 


1| the first year of operation or to an estimated $2,000, 


2; 9000.00, 
3 : 
Second year of plan $2,200,000.00 
4 
: Third year of plan $2,420,000.00 
5 . 23 
Fourth year of plan $2 ,660,000.00 
6 ; 
Fifth year of plan $2,920,000.00 
7 
8 The estimated increase under a comprehensive 


g| plan excluding 50% of the cost of artificial dentures, 
10| 25 a deterrent, would increase 20% during the first year 
41) and.an average of 10% for the succeeding four years. 
12| After five years of operation, it is.reasonable to as- 
13| Sume that the costs will have leveled off.to an annual 
14) cost of $3,000,000.00. 
15| Additional costs of extended services are esti- 
16) mated as follows: iiaaas 
17 Operation of 25 proposed school dental clinics 
4g) Staffed by a dentist and dental assistant at $15,000.00 
19] each, $375,000.00. 
20 | Operation of 15 public clinics throughout the 
91| Province at an estimated $15,000.00 each annually or a 
92| total of $225,000.00. 
mx} This would result in an estimated. cost an- 
94) nually after five years of operation, at approximately 
95| $3,600,000.00 or an estimated per capita cost of $5.45 


26] on an estimated population of 660,000 in the year of 1965. 


1 The balance of costs, not included in dental 
| income, for school clinics in Moncton and Saint John, 
29) mental and tuberculosis hospitals etc., is estimated at 
| 


$65,000.00. Illegal practice is estimated at 5@ of gross 
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dental income or $100,000.00. Various other costs are 
also estimated and include welfare funds, service club 
contributions, individual dental dvepaites etc. 
The following are not included - 
1. Department of Veterans! Affairs in hospital 
dental costs. 
2. Armed forces dental costs. 
3. Dentistry provided for Indians by salaried 
dentists. 
4, Dental costs in Federal prisons. 
Summary In our opinion, $1,700,000.00 represents a fair 
ecaRiaat of the total cost of all dental care presently 
provided annually to residents of New Brunswick with the 


four exclusions above, 


The existing facilities and methods of providing dental 
health services in New Brunswick om 

114 dentists practice in the province in approxil- 
mately 110 dental offices, which are in effect the dental 
hospitals and dental surgeries of the province. 

The provincial government. provides free dental 
care to patients in two mental hospitals and four tuber- 
culosis hospitals. 

The provincial government assists the Saint 
John County Board of Health and Moncton City in providing 
dental care for needy school children. 

The federal government provides dental care 
for a number of veterans through the Department of 


Veterans! Affairs and also provides dental service for 


Indians and sick mariners through the Department of 
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National Health and Welfare. 

One general hospital provides an out-patient 
dental service. 

Orphanages receive dental care and jails and 
other custodial institutions provide nae emergency 


dental service. 


Personnel 

Dentists - The attached Table (I) shows the population 
per dentist by provinces. New Brunswick has one dentist 
for every 5,175 persons compared with a national average 
for Canada of 1:3018 and ranks next to Newfoundland as 
being in the worst situation in this regard. Yet ona 
provincial basis it would be difficult to prove or dis- 
prove that, under the present abitahedyayents more 
dentists are required. This statement requires ex- 
planation. 

The need for much more dental treatment is 
obvious but the demand for such treatment is depressed 
by two factors - the lack of appreciation of the im- 
portance of dental health and the lack of means. Too 
frequently it is assumed that, if the: limitations of 
cost and availability of services were @liminated, demand 
would at once equal need. Both experience and common — 
sense indicate that this is not so. Among indigents in 
certain areas, where dental services are readily availabl 
without charge, the rate of utilization is always far 


below need if no special health education program is 


undertaken. Similarly, among the upper income group, 


where the cost of dental care is not a limiting factor, 


the demand for care may still be considerably below need. 
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Attached is a Table (III) comparing the popu- 
lation per dentist with incomes per capita by provinces 
which gives a good correlation of the effect of economics 
on the number of dentists a province can support. Be- 
cause this situation has persisted over the years, ob- 
viously the backlog of unmet needs is greater in New 
Brunswick than in most other provinces, compounding our 
problems. It is believed that this province Sante sup- 
port perhaps 6 additional dentists in private practice 
at the present time. Any further expansion would depend 
on an improvement in the economic situation or financial 


aid. 


Dental Technicians 


These were first established by dentists to 
process appliances to their eae As economics gradu- 
ally brought changes, it was found to be advisable and 
better business for technicians to work for groups of 
dentists and direct communication with one or more in- 
dividual dentists became less common, Eventually dental 
technicians established self contained businesses. They 
have improved their lerfoees and the public have bene- 
fited. They are a useful and necessary part of the den- 
tal team. Few, if any, courses of -training are avail- 
able. Standards of qualifications are lacking. They 
aré dependent entirely on the dental profession for 
income. Falling economics and lack of standards has 
caused havoc at times and they are subject to all the 
perils of other small businesses. There are presently 


30 dental technicians in this province. We appear to 


jaotmoaoos to goenne sit to aotdslortoo boogs. ames 


~ off » aerogenes neo soniverg 8. avatineb to sedawn end io 
-do yexsey ont tevo bedalereg asd noitsudtla eid sauBo 
wo nt Neteexg ef abeen demnay ‘to noLalosd: ent ylaoty 


qvo gafbarogmos eaonivort g sorito teom at asad alo twenta 
' £ OtihyG & SY 
-giue biuoo sonivorg eidd aii rage doce’ Bi ot -amisidong 


y hey o& 


eoitosetg dev tig at atatsndb Tsnoistbbe e eqsdizeq sroq 


i. °, 


basgeb bivow: aobeatnepie rode er - oat inonotg odd is 


Estonsoift. to i laced SEIRGROSS ‘on mk ‘daomevorgn ms 0 


.bts 


| 

| 

. 

| | 

> . aoetotndost Ledaed 

| ot stetdneb va pedetidetas tauxrtt stew seedT 6. Oe 
-ubsrg eohmonoos 8A: Par Ae 80) ytodd. ot esonstiqqs #8200719 
prs efdaeivbs od od bivet asw HE eegaisdo. tdgwond yils 

| 


% 


«of stom to ene adiw sotvsotrummos toorkb bis ateatdnsb 


Iistnab yviisudnoval > .fosmes geel omgoed atatitmeb Lsubivib 


ya? .esesenterd bentsones “fou benteiidstes anstotaroes 


eo 


~9ned syst stidtg sat bus essivase ytedt bevoyrent eved 
~peb eld to dxsq viseszooen bas fv teas 8 Sms yout 6 bedtt 
-[teve ous antnie rd to aserios (yas 1 (wet mest Ist 
yon? .gninosi ets enoktaotitisup ‘to ebrsbasse jade 
tot noleastoi1g Cedaeb estt» ao yleritne dnebneqsb sis 
asd eatsebrete to aosl bas aolmonoss eniiiel, .omoont 
oft £L£s. ot dost due Sie Yerd bas! semtdts soven beauBS 
yidnseend ous S19cTt secegenteud Lane servo" t0:sbta9g | + 


og gbeqqs OW  .somivorq eids at anstotndosd éstneb>Ot 


ide Co 


i - : ~~ Fe oat 


to aque rol Agew od ane toindoss vot gasnieud gotted | _ 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 2368 


have sufficient dental technicians but they are con- 
cerned with the threat to the trade of increasing age 


and lack of recruits, 


Dental Assistants 

About 75% of the dental profession employ 
dental assistants often loosely termed dental nurses. 
They are aiinent teed trained and are not an organized 
Saito They perform a useful function and divide their 
time between chair side assisting, bookkeeping, re- 


ception of patients, etc. 


Dental Hygienists 

This province formerly employed two dental 
hygienists. Two more are in training. This training 
consists of a two year university diploma course. They 
are employed mainly in dental health education in schools 


through routine dental inspections and prophylaxis. 


The Improvement of Dental Health Services 

| Dentistry is not an adjunct but an organic 
part of health. In order that the "best health care" is 
available to all calls for consideration of the key 
factors that depress the present public demand for 
regular dental care - the lack of appreciation of the 
importance of dental health and the lack of means. The 
first is a matter of education and the second a problem 
of cold economics. Without the removal of the barrier 
of economics, education can only urge a redistribution 
of expenditure of existing income. If °’a well administere 


budget cannot extend to health care, no amount of 
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education can provide dental treatment. 

We are therefore brought to the conclusion 
that. the best dental care for the citizens of New 
Brunswick can only be obtained by the establishment of 
a comprehensive service which may never be wholly ade- 
quate but which is equally available to-all who demand 
it and which will be paid for by the community as a 
whole, 

Health care should be divorced from the questio 
of personal means and if there are shortages of services, 
the shortages should be shared by all. 

We return to the question - how can we "ensure 
that the best possible health care is available" to the 
citizens of New Brunswick? From the standpoint of den- 
tistryiin this province, we can come to no other con- 
clusion than that stated above. 

A comprehensive dental care program could be 
planned independently. It is doubted that the public 
would accept a separate plan for dentistry or in fact 
for any other division of health care. 

The introduction of a comprehensive dental 
care plan for dentistry or in fact for any other divi- 
Sion of health care. 

The introduction of a comprehensive dental 
care plan as part of a complete health care plan and 
at the same time as a medical care plan would have the 


best chance of success and is therefore recommended. 


Necessary preliminaries to the introduction of a compre- 


hensive public financed dental care plan 
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Great Britain has had a comprehensive dental 
care plan for over ten years. Direct comparison with 
the situation there would not be valid. On the other 
hand, much useful information is available. 

Before the commencement of the health scheme 
in Great Britain, about 10% of the profession were al- 
ready employed full time in a school dental service. 
Priorities were established for expectant and nursing 
mothers and adolescent children. 

On the commencement of the British Health Plan, 
demand exceeded supply by a much wider margin than 
anticipated. 

Many dentists left the school dental service 
for the general dental service. The opposite of what was 
planned occurred. There was an over-whelming volume of 
dentures. In 1950, one-third of patients treated were 
supplied with dentures (about 3 million out;of }95 million 
at. a cost of over 60% of total cost of the dental service 
at that time. Few hospitals could offer consultant 
dental service of treatment. The British commenced on 
the understanding that there was inadequate dental man-. 
power to provide a comprehensive dental service but the 
shortage was much greater than expected. 

Using British experience as a useful aid but 
not as a guide, it would seem advisable to have no prior- 
ities when the plan is inaugurated. 

Three areas should be provided for before the 
commencement of a comprehensive plan ae they are - 

(1) the establishment of a school dental service. (2) 


the establishment of a hospital dental service. 
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1/ (3) a controlled, but not a free system to provide 


2 dentures for these requiring. them. 


3 
School Dental Service 
4 
The building up of a group of salaried 
5 
dentists to provide dental care exclusively for school 
6 ; 
children would appear to be the most practical method 
7 
to buiid in a priority for the dental care of children. 
8 
Using regional schools as basic units, we would event- 
9 
ually require at least 60 dentists for such service. 
10 
Pre-school children would also be eligible to take ad- 
11 
vantage of this service. The equivalent of at least 
12 
25 dentists should be available at the commencement of 
13 
. the plan. 
14 
<q 
15|| + oSpital Dental Service 
16 Dentists trained in oral surgery, particularly 


17 in the treatment of fractures of the jaw, should be re- 
| ES eruited ana arrangements made for them to be full time 
19 staff members in the large general hospitals providing 
20 dental service as required and consultation to small 
2i1/ satellite hospitals. It is estimated that 6 such 
| 22 dentists would be required. The equivalent of 2 dentists 


| 23 so trained should be available at the commencement of the 


24) plan. 

25 

| The denture problem 

fe In an area of low economics, dental treatment 
id is neglected, extractions and dentures are common and 
os tend to become so accepted as commonplace, that dent- 

| 29 


istry meand to a large proportion, merely extraction of 
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teeth and replacement. 

In the event of the inauguration of any com- 
prehensive semdste 2 scheme without financial barriers, the 
floodgates will open a terrific demand for dentures in 
any area. 

From our experience, the private dental practic 
and the veterans! dental administration in New Brunswick, 
indicates that the demand for dentures in this province 
will be even higher than most other areas. Consequently, 
it appears obvious, at least to us, that we cannot com- 
pletely remove the economic barrier in°so far as dentures 
are concerned. The experience in Great Britain, for 
instance, was such that, after less thantwo years of a 
free plan, charges for dentures had to be introduced and 
after thirteen years of the plan, now amount to about 
50% of the total fee. 

Whether a decision is made to exclude the 
cost of dentures from any scheme or to include them to 
some degree, a study of the economic factors involved 
in the provision of dentures is considered necessary. 

Approach should be made to the dental profes- 
sion and the organized technicians, to consider this 
problem, in an effort to reduce the cost of standard 
dentures, before any decision is arrived at, regarding 


their inclusion or otherwise in any plan, 


Number of dentists required 


The implementation of a comprehensive dental 
service depends on sufficient dental manpower to take 


care of a demand, the exact extent of which can only be 
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estimated. The inherent problem is of two kinds - 

(1) to anticipate the probable demand for treatment and 
(2) to estimate the likely incidence of the various 
forms of treatment. 

Under the existing social system, demand is 
related directly to economic means. It has been esti- 
mated that 6 more dentists could make a satisfactory 
living in this province. 

Under the proposed system where the economic 
barrier is removed, the best estimate of demand is that 
a minimum of about 25 additional dentists are required 
to begin a comprehensive service and that the need will 
rise eventually to a total of about 90 additional den- 


tists or a total registration of about 200 dentists. 


Methods for more rapidly increasing dental manpower 


1. Accelerated or crash’ courses as carried 
out during two world wars. 

2. Reduction of the length of the course 
by other methods. 

3. The use of dental auxiliaries. 


4k, Change in licensing acts. 


Interprovinecial movement and/or immigration of dentists 


If we cannot produce enough dentists or. the time 
required to produce them is considered too long, then we 
must turn to auxiliaries. If the profession and the 
public are prepared to accept such auxiliaries, then 
they could be available in reasonable numbers within 


five years. 


Two possible fields would be operative 
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1 technicians for children's dentistry and/or the pro- 

2 vision of dentures. Dental nurses of the New Zealand 
3 type are examples of auxiliaries for children's dentistry. 
4 Properly trained technicians for intra-oral prosthetic 
5 work are not yet a reality but were recommended and 

6 their scope outlined in the Paynter Report to the 

7 University of Manitoba. 

8 These alternatives are mentioned but not 

9 recommended at this time. The gravity of the present 
10 pear both as a threat to public health and as a 

11 threat to the solidarity and even future of the dental 
12 profession is not fully realized. If steps to provide 
13 a rapid and substantial increase in the number of 


14 dentists are not taken, at the earliest possible moment, 


15 less attractive alternatives must be implemented. 
16 There is considerable disparity between the 
| U7, Salaries of dentists in different provinces. In the 


4g| fact of anticipated shortages, it will be impossible 
19 for this province to attract more dentists unless they 


20 ean offer higher salaries than others or until there is 


1|| some national standardization in salary levels. 
yd, In the absence of an equalization formula, 
93 the situation will get progressively worse, in those 


(%|| provinces with lower financial ability. (Table III). 


. Dental Recruitment 

7 The Regular Officers' Training Plan of the arme 
ib forces, which has been recently improved, has been a 

Ft powerful stimulus in recruiting dentists for the armed 
29 


forces. This is paid for out of the National Defence 
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1 Budget. No one can deny its value or necessity but is 

2 it not equally important to provide scholarship aid for? 
3 dentists for the general public? The Budget of the 

4 Department of National Health and Welfare should pro- 

5] vide a similar plan for dentists for general dental 

6 services. However, to avoid difficulties, would it not 
" be advisable to make similar benefits available for 


8 women only? 


‘ Dentistry as a Career for Women 
i Some girls and parents have rejected dentistry 
r as a career on the ground that they were sure they 
4 lacked the physical strength which they believed to be 
e necessary. This impression is entirely erroneous. 
* On the contrary, women have certain qualities 
a which appear to make them eminently suitable members 
| a of the dental profession. They have a natural aptitude 
P for any healing art and most of them have a gift for the 
| i handling: of children which is particularly useful in 
“ the dental profession. There is one other relevant 
'” factor that should be mentioned. Opportunities for 
ie part-time work are numerous in dentistry so that it is 
ha easier for married women whose whole time is not being 
a required for their domestic duties, to engage in the 
ba part-time practice of their profession and thus make 
4 a substantial contribution to the needs of the country. 
bj It is for these reasons that women are playing so valu- 
i? able a part in the school and general dental service of 
28 


other countries as shown in the attached Table IV. 


Because dentistry appears to us to be parti- 
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cularly suitable as a profession for women, whether 
married or single, we recommend that the authorities 
responsible for publicity, take every step to ee 
that. girls, girls' schools and parents are fully aware 
not. only of the need to enlist women in the ranks of 
the profession but of the positive advantages which for 


them, dentistry has over many other professions. 


Financial aid to students 


At present there is a sharp national upturn 
by many agencies and levels of government in providing 
financial assistance to worthy university students. 
This is a highly commendable action and no doubt will 
increase. 

Insofar as the spending of public funds is 
concerned, not enough attention is given to the relative 
public need for men and women of various professions. 
There must be a direct connection between the antici- 
pated demand for personnel in specific fields and the 
expenditure of public funds for student aid. 

When the situation is reviewed in this. light, 
a very high priority indeed would be attached to dental 


training. 


Student Assistance 


It is proposed that the province, with the 
assistance of federal health grants, subsidize dental 
students in a somewhat similar manner as the Regular 
Officers! Training Plan of the Department of National 
Defence and with a similar provise that they accept em- 


ployment with the province concerned and in the locations 
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specified for a certain minimum number of years. . The 
annual benefits while training should be less, the guar- 
anteed salary in the school dental service should be 
higher than beginning army pay and permission to do 
adult dentistry after school hours should be permitted 
and encouraged, 

It is suggested that student BPE eae te: while 
training should be in the order of $2,500.00 per 
student per year. Beginning salaries in school dental 


service should be in the $8,000.00 range. 


Problems peculiar to dentistry 

a. In a consideration of dental care under the 
headings of prevention, diagnosis, treatment and re- 
habilitation, it must be remembered that the vast major 
ity of dental care and dental treatment is in fact, 
rehabilitation. Diagnosis, treatment and rehabilitatio 
and a certain amount of prevention are all functions of 
the dentist carried out normally in his office or 

dental hospital. 

The prevention of dental disease depends on 
oral hygiene, diet, the use of fluorine and regular 
dental care. In few, if any, other health areas, is 
the personal motivation and co-operation of the in- 
dividual of such prime importance, as in the field of 
dental health. It is in this field of individual 
action that the public health dentist and all public 
health workers and teachers have a large responsibility 
ae From a general health standpoint, national 


attention is being directed to medical care with the 
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generally accepted thought that hospital care has been 
insured and assured on a national basis. This is not 
true from the standpoint of dental health. 

The dental hospitals are the offices of private 
practitioners and clinics. Insofar as the former are 
concerned and they are vastly in the majority, the entire 
cost is borne by the dentists and obviously must be re- 
covered in fees. It is generally accepted that dental 
overhead averages 50%, which simply means that in private 
practice, public dental costs are double the net income o 


the profession. 


The desirable relation between the dental profession 

and the public 

= It should be based on the principle that’ dental 
service is equally available to all and not compulsorily 
imposed upon any. 

ee The dentist must be free to engage whole or 
part-time in either public service or private practice. 
or The patient must have free choice of a dentist 
and the liberty to alter his choice if he so desires. 

4, The patient must have the free right to seek 
dental care by private arrangement and private fee if he 


so desires. 


Note 


i Recruiting graduate dentists at higher salaries 
would eliminate training and subsidization costs. 

Ps Dental clinics on school grounds could be com- 
bined with other health services if reqired at a reduction 


in total capital expenditure. 
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Dentists Practicing in Canada 1960 


% MH, x% 
Total Rewer... 

f lated to Ratio to 
Provingé.../ Total 1938 Population 
Nfld. 43 +24, 1/10,441 
N.B. 114 + 4 1/53. 175 
Sask. 192 -18 1/4, 698 
N.S. 193 +2, 1/33. 710 
P,Q. 1384 +510 1/33 O12 
Man. 277 +26 1/35, 195 
nite. 412 +176 1/3, O1T 
PuBvde 35 +5 1/2, 914 
B.C. 653 +291 1/2, 404 
Ont. 2477 +545 1/2, 403 
CANADA 5780 +1587 1/3, 018 


* These figures show the increase or decrease 


in number of dentists today compared with 1938. 


¥* Based on estimated population figures as of June 


1, 1959, provided by Dominion Bureau of Statistics. 
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1 A 
2 
Population pe? dentist compared with Income per person 
3 | ates 
by Provinces - 1960 
4 
5] Income per person Population per dentist 
6 in ascending in descending 
7| order of magnitude order of magnitude 
8 
Newfoundland $856.00 Newfoundland 1: 10,441 
9 
Prince Edward Island ‘New Brunswick 
10 
New Brunswick Saskatchewan 
11 
Nova Scotia Nova Scotia 
12 
Quebec Quebec 
13 
Saskatchewan Manitoba 
14 
Manitoba Alberta 
15 
Alberta Prince Edward Island 
16 
| British Columbia British Columbia 
n 
| Ontario $1820.00 Ontaria ie » BeOS 
18 
19 Note 
a There is a striking correlation between these 


21/] two tables. 

[may 2. Prince Edward Island and Saskatchewan fall 

(23 outside the pattern. In the case of Prince Edward Island, 
4 possibly the numbers are too small to be valid. We can 


(25/1 offer no explanation regarding Saskatchewan. 
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1 TEE 
2 National Accounts - D.B.S. 
Income & Expenditure - 1960 
3 Personal Income per Person 
4 
Newfoundland 856 
5 
Prince Edward Island 971 
6 
New Brunswick 1035 
7 
| Nova Scotia Ue ey erg 
8 
Quebec 1309 
9 
Saskatchewan 1448 
10 
Manitoba 1526 
11 
Alberta Bboy fe: 
12 
British Columbia 1806 
13 
Ontario 1820 
14 
Yukon & N.W.T. LoS 
15 
16 CANADA 1540 
17 
ey: 
| 748 


19|| Approximate percentage of women dentists in the following 


ie) 
© 


countries - 
| 21 
Norway 30 per cent 
| 22 1! " 
| Sweden 30 
| 23 W tt 
Finland re. 
| 24 tt tt 
Soviet Union 70 

. 25 tu tt 
| Great Britain € 
—6.26 
27 CANADA heft Lone ," 
(28 

29 

30 


OSet - emdibosexa & smooal ff og 4 og saiuget. 
coaisd 199, amo onl Lsaoarod 


JMS9. 9G 


eS eosek Teaobsee LI a 


gotwollLot edt at 


\ sos tvants vc 
el 


aT 


melon tes 22 
ate FYRO OE 7 


pastel prswbi sontad 


Marea | 
rey ar 
sed aug? 
‘nswerotetasa: -- 
adotinsM \ 
stredrA 
sidmufod daitina: 


ofxBFnHOrx 2 { 


TW & roslw 
AGAMAD 
vi 


atetineb memow to sgsdmestsg stismixotgqa 


(= getatnvos 


OF cmeicac 
0 nebeus 

ey i prelate 

OY aspen pine si 
y ntsd bag sauKe, 
Cul ‘AGAMAD 


| 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 2382 
SECTION J 
PROVINCIAL LABORATORY SERVICES 
Lé Public health and clinical laboratory services 
are provided to residents in the Province of New Brunswick 


by the Provincial Laboratory Service, a Division of the 
Department of Health and by hospital laboratories. The 
services provided through the Laboratory Division consti- 
tute the great majority of these. In addition, many 
hospital laboratories are to some extent, supervised by 
the Provincial Laboratory Service and only a few of the 
smaller hospitals remain entirely independent. The 
Provincial Laboratory System provides a comprehensive 
service which offers all ordinary clinical and public 
health examinations excluding only those unusual and 


rarely performed procedures which are requested with in- 


| sufficient frequency to make the performance of them a 


feasible operation. All tests done by both the Provincial 
Laboratories and the hospital laboratories are provided 
without charge to in-patients. Out-patient services are 
at present organized, as follows: 

(a) Syphilis serology tests and the serological 
investigation of pre-natal cases are provided 
free to residents of the province and are 
supported by special federal and provincial 
grants. 

(bo) Tissue and cytological examinations, all 
bacteriological and parasitological examinations 
and certain specified hematological and bio- 


chemical procedures are provided to qualified 
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1 residents of New Brunswick as insured out- 
2 patient services of the hospitalization 
3 plan. It should be noted: that this last 
4 group is provided free to residents of New 
5 Brunswick only when the work is done in 
6 Provincial Laboratories, not when it is done 
” in hospital wapsnatBexset This policy was 
3| adopted at the insistence of Federal Health 
9| authorities and should be reconsidered. At 
10} present there are 11 Pathologists in the 
11 provincial laboratory services plus one in 
12 the Federal D.V.A. Hospital. Three of the 
13| provincial pathologists have not yet written 
14 specialist examinations. Future plans and 
15 estimates indicate that we require an addition- 
16 | al 4 Pathologists to provide the service 
17 adequately. At the time of writing we have 
Ra: 6 senior laboratory officers, that is, 
19 laboratory workers who hold a university 
20 degree. To provide adequate coverage and 
| 21 expansion of service we would require ll 
| 22 additional laboratory officers with this 
23 type of training. There are 75 technicians 
24 of varying degrees of experience and training 
5 employed in the Regional Laboratory system. 
26 In addition, it is estimated that approxi- 
7 mately 20 technicians are employed by hospitals 
28 throughout the province. 


99|| 2 It is our opinion that the present system of 


_30] Regional Laboratories is particularly well adapted to 
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the needs of this province and that it should be continue 
and expanded in the future. There are now five regions 
served by these laboratories anda sixth and final 
region should be developed in the near future. Also, 

the provision of consultant services by pave seuatae and 
laboratory workers to hospital laboratories which are 
more or less remote from the Regional Laboratories 

should be expanded to include every hospital laboratory 
in the province. Technical control of the procedure 
performed in every hospital laboratory should be exer- 
cised by the Provincial Laboratory Service. The physical 
facilities provided by the Provincial Laboratory Service 
are excellent. The physical facilities in many of the 
hospitals are good but, in others, leave much to be de- 
sired. It should be our aim to provide each hospital 
with facilities which are entirely adequate to perform 
those tests which, in the opinion of: the consultant path- 
Ologist, should be carried out in a hospital of that 
particular size and level of activity. 

3h Good laboratory services can only be produced 
by qualified and conscientious people working in ade- 
quate physical facilities. No serious difficulty has 
been encountered in the past in the provision of funds 
for expansion of facilities or purchase of equipment and 
none is anticipated. There has always been great dif- 
ficulty, however, in obtaining sufficient qualified 
people to staff the Laboratories. This difficulty has 
been greatly aggravated by the increased work load placed 
on the Laboratory Service because of the advent of govern 


ment sponsored hospital insurance. Anticipated extension 
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1) of out-patient laboratory services promise to add an even 
2 | greater load. Over the past ten years, many laboratory 
3] workers have been trained in this province, an average of 
4] about 18 per year. of these, many have. remained here, 
5 others have been attracted to other parts of Canada by 
6| Higher salaries and better working conditions. There is 
7| only one realistic way to solve this preblem, and that 
g| is by bringing the terms of employne nt. and levels of 
gi] remuneration up to a par with those in other parts of 
10| Canada so that we will be able to compete on an equal 
11| fotting with them. The training programme for technician 
12| must be expanded so that sufficient numbers of trained 
13] technicians will always be available. One of the most 
14|| serious. needs of the province is for the senior laborator 
15| worker. The Laboratory Servide has been able to attract 
16] and retain very few university science graduates. This, 
17|| again, is because we are not in a position to compete 
| 18|| favourably, particularly with industry, for the services 
49|| of these people. The same observations may be made about 
20|| the professional. laboratory staff. At least 5 more path- 
91 ologists are required to bring the level of services in 
22|| this province up to that of other sree If we are 
93|| to retain those already established here and to attract 
94| the others required to expand our services, then we must 
| 95| be able to offer terms and conditions of employment which 
6 allow us to compete on an equal footing with other 
27 provinces. 
Hy Our general recommendation is that the present 
system of regional laboratory service in New Brunswick 


be retained and expanded to inelude all regions of the 
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provinces, 

Professional and technical consultation drei da must be 
extended to every hospital idpéodtédy inthe province, 
with the object of raising the standards of laboratory 
work in each hospital to that level which, in the opinion 
of the consulting pathologists, is commensurate with the 
size of the size of the hospital and the type of medical 
practice carried on in it. Physical laboratory facilities 
in these hospitals must also be brought up to the level 
necessary tolprovide this standard of service. Conditions 
of employment within the service must be such as will 
enable us to attract, train and hold highly qualified 
personnel at all levels or responsibility: professional, 
Supervisory and technical. 

BY The provincial laboratory service is provided 
to all the province in five regions. “There is one chief 
laboratory, four regional laboratories and two branch 
laboratories. These laboratories provide all public 
health laboratory service for the province as well as 
pathological consultant and clinical laboratory service 
for all hospitals of the province with the exception of 
the Department of Veterans' Affairs Hospital at Lancaster 
owned and operated by the Government of Canada. At this 
hospital there is a Pathologist and a completely equipped 
laboratory. To more adequately cover the province for 
this service in the future, it is evident that an ex- 
tension of this system is both desirable and necessary. 
The extension will require one more ees Seas laboratory 
before 1965. To construct and equip this additional 


facility will require an expenditure of $190,000.00 and 
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1} will serve an area in the northeastern section of the 

2|| province. An additional expansion now being implemented 

3| is a revision of individual hospital laboratories. These 

4|| laboratories will do routine tests and procedures both in 

5| patient and out-patient for the area served by the 

6| hospital, while the detailed and complicated procedures 

7| will be processed at the regional laboratories. Twelve 

3 | of these hospital laboratories will be utilized more ae 

9] tensively and will be considered as branches of our 

10| provincial laboratory service. The estimated cost of 

11) this extension is $50,000.00 and such expansion should 

12| be*fingliged before the end of the present fiscal year, 

13| March 31, 1962. 

14|| 6. It is here noted that there has been an annual 

15|| increase in the volume of this service over the years. 
16|| The establishment of a hospital service plan was considered 

17| likely to result in a marked increase in this service, as 


18|| stated previously in this section, however, an analysis 


19| of our records have not substantiated this assumption. 
20|| The following statistics are provided to prove that the 
91|| anticipated increase did not occur. 
| 2 
| Year Units @ increase Tests % increase 
23 
| 24 1952 base base 
25 1953 12.8 14.8 
| 26 1954 38.6 ah. 0 
27 1955 7 ie 45.2 
28 1956 ape uy eens 
29 1957 fe Bee L339 
30 1958 10.3 eo | 
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1959 13.4 15.5 
1960 6. Si a7 
1961 Estimated ty 5 1134 


The operation of the Hospital Service Plan became 


SrceculIwe “on duly 1, 1959. 


The annual operating cost of the projected 
facilities has not been estimated at this time because 
of the time factor involved in the preparation of this 
submission. Such estimates will be made available at a 


later date. 


SECTION K 
HEALTH PERSONNEL - TRAINING AND STAFF 

1% Previous to this date, the undergraduate train- 
ing of health personnel has been under the Department of 
Education, while the postgraduate training in this field 
has been substantially assisted with funds from the De- 
partment of Health. Expenditures for postgraduate train- 
ing under this department are claimed 100% from National 
Health Grants. The following statistics indicate the 
volume of training assisted by the Department of Health 
over the past 12 years set forth in Table I. The ex- 
penditures from public funds on training assistance to 


individuals for the past 10 years is set forth in Table 
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TABLE I 


TRAINING OF PERSONNEL. 


PROVINCE OF NEW BRUNSWICK 


Psychiatrists 
Radiologists 
Public Health Nurses 
Pathologists 


Psychiatric 
Social Workers 


Hospital Admini- 
stration and 
Management 
Teaching and 
Supervision in 
Schools of Nursing 


X-Ray Technicians 


Laboratory 
Technicians 


Training Paediatrics 
Physiotherapists 


Radiological 
Physics 


Dental Hygienist 
Psychologists 
Obstetrics 
Dietetics 


Occupational 
Therapy 


Medical Records 
Librarian 


Psychiatric Nursing 


Sanitary Engineers 


Personnel 


Trained 


19 


12 


32 


14 


23 


10 


15 


18 


Persomed in 


Training 


17 


16 


2389 


Total 
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Bacteriology 
Chemists 


Diploma Public 
Health 


Guidance Counsellor 


Electroencephalo- 
graphy Technician 


Clinical Photography 
Speech Therapy 


Medical Social 
Worker 


Health Education 


Public Health 
Dentistry 


Child Welfare 
Worker 


Master of Public 
Health 


Master of Public 
Administration 


Rehabilitation 
Social Worker 


Nutritionist 
Neurology 


Nursing Unit 
Administration 
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1 TABLE II 
2 TRAINING ASSISTANCE FOR HEALTH PERSONNEL 
3] PROVINCE OF NEW BRUNSWICK 1952 - 1961 
4 TEN YEARS 
;| 

Year Expenditure 
6 

1952 $102,505.00 
7 

1953 121,600.00 

8 

1954 135,100.00 
9 

1955 141,500.00 
10 

1956 127 ,000.00 
11 

LOD [ 158,500.00 
12 

1958 194,200.00 
13 

1959 283,700.00 
14 

1960 266,800.00 
15 

1961 (Estimated) 244,100.00 
16 : 
17 TOTAL $1,775,005.00 
18 | 
19 This assistance was paid directly to the 


20| trainee and to the training centre for tuition on behalf 
21] of the trainee. The assistance provided tuition, travel, 
22| book allowance and monthly stipend, to cover living ex- 


23 penses while training. 


| 4 Ege The physical facilities for the training of 

. health personnel are not extensive in this province and 

: we depend on the good neighbor policy to make available 

| a to us the training facilities in many of the specialized 
iM fields of training. The population of this province is 
29 ? 


not sufficiently large to warrant the establishment of 
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ij these special training facilities in many fields. 
2 The following health training facilities are 


3] available in New Brunswick: 


4 (a) Laboratory Technicians are trained at a 
5 central school operated and financed by the 
6 Department of Health with assistance from 
7 National Health Grants. This school is capable 
8 of graduating 24 technicians each year. 
9 (b) Radiological Technicians are trained at 
10 four hospital centers in the province. These 
11 training centers are capable of graduating 15 
12 technicians annually. 
13 (c). Training facilities for the undergraduate 
14 mere of nurses consist of 13 hospital 
15 | training schools for nurses, which are capable 
16 of graduating approximately 220 nurses yearly. 
17 | Since the course is of three years duration, 
18 | then, at any given time, there could be 660 
19| student nurses in training. 
20 (da) The University School of Nursing establishdd 
91 recently is staffed and equipped to graduate 
>? 25 nurses annually. This facility provides a 
23 four year university course and qualifies the 
| 24 student for a Bachelor of Nursing degree, and 
| 2 also entitled them to sit for the registration 
| 26 examination of the New Brunswick Association 
| 27 - of Registered Nurses. This school also organi- 
% zes and operates numerous short courses, 
29 institutes and refresher courses in the post- 
—0 graduate field of nursing. 
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(e) Facilities for the training of Nurse 
Assistants are provided at five hospital center 
and two vocational training centers. 
(f) Mental Hospitals are approved for two year 
of resident training in psychiatry. Two 
general hospitals are approved for resident 
training in Radiology, while three hospitals 
are approved for interne training. 

Bre The majority of the foregoing sections contain 

information regarding deficiency of personnel for the 

service related to that particular section. Comments 

on nursing personnel in hospital services and physicians 

in private practice are provided in the following 

paragraphs. 
(a) N,rses on the active Register in New 
Brunswick in 1960 totalled 2163, while in 1961, 
the total has increased to 2304. In addition 
it is known at the present time that there are 
approximately 50 graduate nurses working in the 
province who are not registered. It is stated 
frequently by various individuals interested 
in health problems in our province that there 
is a marked shortage of nursing personnel in 
the general hospitals of the province. A 
survey estimate on all the hospitals, except 
two, which remain to be completed, will set 
forth this situation as it exists as of this 
date. This analysis was computed on the basis 
of all.types of personnel engaged in providing 


nursing service directly to the patient. 
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a Student nurses were included on the basis of 
two students providing the same volume of nurs- 
ing service as one graduate nurse. Such survey 
have indicated that there is an excess of at 
least 43 personnel in the nursing service of 
our active treatment general hospitals. From 
the above, it would appear that we are adequate 
ly staffed for this type of health personnel 
in general hospitals. This view is further 
supported by statistics from the Canada Year 
Book, 1960, which indicates that in 1958 the 
nursing staff to patient ratio was higher in 
the general hospitals of New Brunswick than any 
other province in Canada except the province 
of Ontario, and indeed, at that time, we were 
7% above the national. average. 
A, There are 486 registered medical doctors in 
this province at this time. In addition, there is ap- 
proximately 7 doctors at the D.V.A. Hospital, Lancaster, 
is provide service to veterans resident in the province, 
but do not appear on the provincial medical register. 
This would provide an overall ratio of doctors to popu- 
ition of 1: 1230. The ratio in 1951 was DslpsO. The 
national average at the present time is 1:888. The total 
number of medical doctors are divided in categories as 
follows: 
Ca): There are. 99 doctors on full time salary. 
(bo) There are 389 doctors in private practice 
of medicine of which, 154 are qualified 


as specialists in the various fields of 
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1 medicine. 
2 Please refer to the following tables and sketch 


3] map for distribution of medical manpower in New Brunswick. 


4 
Medical Personnel in Private Practice in New 
5 Brunswick by Hospital Regions 
6 Total: 389 
7 Regular General 
Physicians Specialists Practitioners 
8 
Region 1 54 e4 30 
9 
Region 2 20 2 18 
10 
Region 3 g4 62 32 
11 
Region 4 95 A 54 
12 
Region 5 35 6 29 
13 
Region 6 a4 3 el 
14 
Region 7 27 LO Lug 
15 
Region 8 40 6 34 
| 16 ban bs Le? 2 oe 
(a7) TOTALS 389 154 235 
18 
19 
20 
21 
22 
23 
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25 
26 
wah 
— «28 
‘| 2 


a 


ake adatistosge 


Ag 
g 
93 


is 


Oo 


™ 


OL 


one esfdsd satwolLot edd oF soter easold 


,wotwenntd wel at yewoqnsm Iso boom sovnotdedistarb 10 


wet ni ‘laa kaoses atavind At toe fsotbemM 
H vdesoltwanuta. 


yalwaeon 
ansloteydd 


ke 
os 


HQ 


ee 


Ne 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 2396 


1 Population Served by Medical Personnel in Private 
2 Practice in New Brunswick, by Hospital Regions, 
3 showing: 
4 (a) Physician -*~(b)-Specialist - (c) Gen. Practijt- 
Population Population ioner - 
5 Ratio Ratio Population 
Ratio 
6 Bs 
Region. 1 1: 1290 1: 2902 Se 3ce 
7 
Region 2 1:1228 1:12280 1: 1365 
3| 
Region 3 L:13n7 1: 1998 1: 3871 
| 
9 
Region 4 1: 1368 1: 3176 1: 2407 
10 
Region 5 1:1726 1: 10066 1: 2083 
11 
Region 6 1:1194 1: 9533 1:1336 
az 
Region 7 1: 1629 1:4401 1: 2589 
13 
Region 8 1:3071 1:20472 1: 3613 
14 
15 : : 
* See Map and Table on next page showing all medical 
16 
personnel, including salaried physicians, by 
17 
Hospital Regions. 
18 
19 
20 
| zat 
22 
| eo 
24 
25 
(26 
| & 
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1 

ADISTRIBUTION of MEDICAL PRACTITIONERS in NEW BRUNSWIC 

3 BY HOSPITAL REGIONS 

CAMPBELLTOWN _. DALHOUSIE 4 
4 su te 
GENERAL PRACTITIONERS 23 2 i eiange 
5 SPECIALISTS 14, c 
Se eran we REGION) GEN. PRACTITIONERS 37 

6) speuniists 8 FFencavie 

y REGION @) 

8 

9 

10 

1 SPEGALISTE SPECIALISTS 27 

WeopsporK, REGION (1) 
12 FREDERILTON “SS ane yy, Use, 
C 
cCeM/pRactitioneRs 63 
13 V4 sPecinuists 77 
RE YON 
14 
“ Estimated Population 
15 || ow My, By Regions (1960) 
ae Bi 4 1. 69,652 
4 Uy . ’ 
us J My 26 560 
16 Ser 360 cpaacks 
4NO 4e 130,015 
7 ar fe 5e 60, 400 
1 66 28,658 
Te by 008 
8. 122,832 
18 604, 000 
19 REG. PHYSICIANS, 486 — GEN. PRACTITIONERS, 294, ~ SPECIALISTS, 192 
DISTRIBUTION OF SPECIALISTS 
20 
0 GLON, 

21 SERC TALIS 5 SST 6 @_ TOTALS 
Medicine 4 - 16 8 2 - = ~ 30 

22 Surgery 8 uf 23 20 S il 8 4 70 

. Obstetrics ) S 6 3 = = laa 
3 13 
Gynaecology) 

23 Neurology - = 2 “ ., e - - 2 
Ophthalmology ) 3 r 6 5 Pi 1 2 1 20 
Otolaryngology ) 

24 Anaesthesiology 2 - 5 hi 1 = sad 1 13 
Pediatrics : - : 1 = : = : 
Psychiatry = = = = 

25 Urology 1 and exeblicht poke oa 5 
Pathology 2 - 3 2 - - 1 - 8 

| Radiology 

(26 Diagnostic >this Pieid= At the prasent 6 

| Therapeutic - - 2 - - od - - 2 
Both a ee See Se ee Re ee Be ee 
, TOTALS AR IE ha es sti Sed = os Sec “Regl alR at Dltmgs h 
aE TOTS 
| 28 ; 
29 
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SECTION L 


VOLUNTARY AGENCIES 


i There are many such organizations in this 
province, who are concerned with various aspects of healt 


All such agencies are concerned with publicity and health 


education in that segment of health care which they repre - 
sent. In this submission we are concerned only with the 
organizations which provide an appreciable amount of 
health services to individuals. 

(a) -The Victorian Order of Nurses have 40 nurses 
providing service in New Brunswick. The 
service consists of public health nursing 
service in certain areas of the province, 
especially confined to towns and urban 
areas. In addition a certain volume of home 
nursing care is provided. Assistance is pro- 
vided to this agency from provincial funds 
for the public health service they provide to 
the extent of $31,250.00 annually. The home 
nursing service is provided for a small fee 
to those who can pay and to those who cannot 
pay the service is provided free of charge: 

(bo) The New Brunswick Tuberculosis Association has 
had a‘long and excellent record in providing 
service in this field. At the present time 
this agency provides the major cost of operating 
a mobile X-ray facility throughout the province, 
as well as substantial service in the field of 


rehabilitation of individuals who have been 
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1 treated for tuberculosis. 
y) (c) The Saint John Ambulance Séciety provides a 
3 comprehensive instruction service in all ) 
4 aspects of first aid to the injured, as well 
5 as providing a province wide ambulance service 
6 for emergency transport of the ill and all sick 
7 persons who are unable to provide this service 
8 on their own responsibility. In the past, 
9 financial assistance was provided to this agency 
10 from the Department of Health for the’ purchase 
11 of ambulance vehicles to the extent of $4,000. 
12 0O annually. | 
13 (ad) The Red Cross Society provides certain nursing 
14] service in out-posts and public health regions 
15 of the province. A grant in aid*for this 
16| service was provided to this agency in 1960 
17 to the extent of $1,300.00. The major service, 
18 which is indeed a valuable one, is that of the 
19 Red Cross Transfusion Service. To assist the 
20 service, a grant of $5,000.00 annually towards 
| 21 the operation of the provincial Red Cross Depot 
22 and $30,000.00 to assist in the technical costs 
| 23 ; of processing the blood relative to the supply 
| 24 utilized in this province. (This service is 
| 25 now a facility under the Hospital Service Plan. 
| 26 (e) The Foundation for Poliomyelitis provides 
27 personal benefits and care to individuals 
| 28 disabled by poliomyelitis. The major service 
| D> now provided is an adult immunization program 


1 Se against this disease. This agency organizes 
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and operates the immunization clinic, while the 
Department of Health provides the vaccine 
necessary for this service with assistance 

from National Health Grants. 

(f) The Canadian Arthritis and Rheumatism Society 
(New Brunswick Branch) renders service to 
individuals by the operation of two stationary 
clinics and two mobile physiotherapy clinics 
located in the south and central portion of 
the province. To initiate these two mobile 
services, assistance was provided to the 
extent of $17,500.00 by the Department of 
Health and claimed from National Health Grants. 

(zg) The Canadian Cancer Society provides funds 
for research and in addition personal bene- 
fits and care are provided to some cancer 
patients outside hospital who are not able 
financially to provide such items on their 
own behalf. 

(h) The Canadian National Institute of the Blind 
provides service to individuals through two 
clinics operated at intervals in the province. 

a¢ Many other agencies provide excellent service 
in the field of health education, co-ordination and publi 


relations. 
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SECTION M 
PRESCRIPTION DRUGS 


1¢ The provision of prescription drugs is as- 
suming increasing proportions both as to increased uti- 
lization as is shown by the increasing number of pres- 
erpiptions per thousand of population and an increasing 
eo2U per service sor prescription... It is’ felt that if 
generic, chemical or non-proprietary nomenclature were 
used this could result in an appreciable saving on this 
service. 

2. At the present time drug therapy in all the 
hospitals of the province is being provided to in- 
patients from public funds at a total annual cost of 
$1,263,000.00 or a per capita cost of 32.04. Approxi- 
mately 50% of this cost is claimed from the Government 

of Canada and the remainder is provided by the Government 
of New Brunswick. 

ai If prescription drugs were extended to the 
population outside hospitals, excluding certain items 
such as vitamin preparations, that may properly be consi- 
dered a food supplement in most cases, then the estimated 
cost. in this field for 1962 would be $1,922,000.00 or a 
per capita cost of $3.10. Then there would be a total 
cost of prescription drugs of $3,185,000.00 for all the 
population or a total per capita cost of $5.14. 

4. The provision of prescription drugs to the 
population from public funds probably should be considerec 
next to medical care on the list of priorities for health 


services. It is realized, however, that this item of 


aia V7 320 GSN 

| ~ae el speed softgtroestq to aetatvortq sit Pi 
| ~idu besseronh ot eavditedeaokeconexqegstenetont gauimue 
-ge%g Yo tedmun gnilessieni edd yd awode efies coltsstl 


attaseient. 16 bis molteisgog to busesonds seq anotiqizo 
tt tad jfet ei 32 .motdiqivozeng tossotvies T9q B05 


aidd ao gnivee eidshosiggs ms al ¢ivest biweo aldd bean 


| s gew oautefomemon yusdetiqosg-nea to Lsoimerdo ,oftersg 
.soivies 


sit {fe ab yqexedt gutb omit dnsaetq odd dA ‘a 


| 
| -aft o¢ bebtvorg pated ab sonivotg eit to alstiiqaod 
| %o d¢aos.teuans Istotd s Is about olldug mort adneiisq 
| -~ixouggA .40.S8€ To-deaoo siigso 19q 8°40 007000, £08, 18 Te 
| Syomansvod end mort bemisio el daoo aidssTo ROC yistsm 
tasnnrevop edt yd bebivewq st ~ebaismey edd bas sbsasd ‘to 
wNotwanuwt& wel To 
eit ot bepnetxs otew aguib soltaiseaena 3E CC A 
amedi mistiso gnibuldxs .elssiqeod ehtetpo nofdsisuqog i? 
| bedemtdee eit cedt ,ageso teom ab dnomelqqua boot s bsiebd } 
= so 00.000,SS0. £4 sd bivow SdCi mot; biett efdt afl Jaos | 
Letot»s od bivow eted? ced® p0L.se2: 30 taoo stiqso.129q 
adt Lis tot 00.000,261,€% to aguub noliqitsastq noteten 


AL,2@8 to taoo stigqso 19q [stod § to notisiugog 
oft of aguixb soltqiises1q to sotatvoig sat } ei 
' 


potsbtanoe ed biuode vwidedotq aban offdugq mot soktisiuqog 


diised sot esitinotig to gail end mo 9159 {sotbem ot dxom 
; 7 


%o moett aidd dsedt .wevewod ,besilset alt ¢% -asoivrea 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO PROF 


health services, when provided from public funds, may 
easily be subject to abuse in the’ field of over- 
utilization both by the providers of the service and the 
receivers of the service. 

an The foregoing estimates may be subject to re- 
vision at a later date after further research and 


Statistics are analyzed. 


SECTION N 


ESTIMATED COSTS OF HEALTH SERVICES PRESENTLY 


NOT PROVIDED BY PUBLIC FUNDS 


1. These estimates are computed on the basis of 
providing that segment of health care presently being 
Be yiaed by the medical doctors of this province by the 
method of private practice. We have excluded medical 
care provided under Acts of Federal and Provincial juris- 
diction and their Regulations. It is estimated that the 
population of the province will be 620,000 in the year 

of 1962. It seems evident that slightly over 3% of this 
population is covered for this service by the Acts previ- 
ously mentioned. The net population to be covered in 
1962 would be 600,000. 


Estimates are made in three parts having re- 


ward to priority: 


(a) Number one priority would be medical service 
all maternity care. 
From statistics available, it is estimated 
there will be 18,000 obstetrical cases in New 


Brunswick in 1962. The total cost of this 
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1 segment of service is estimated at 
2| $1,638,000.00 in 1962 or a cost of $2.64 per 
3| capita of total population. 
4 
(b) Number two priority would be medical service 
° for all children up to the seventeenth birth- 
i day. The estimate for this group in our 
‘| population in 1962 is 438,000 children. 
‘ It is further estimated that the total cost 
f of providing this service for this group of 
id the population would be $4,860,800.00 in 
11) 
1962 or a cost of $7.84 per capita of total 
12 . 
- pepulation. 
13 
14 (c) Number three priority would be the provision 
15 of this segment of health services to all the 
16 population excluding those covered by present 
17 Acts of Federal and Provincial jurisdiction. 
48 It is estimated that these Acts cover approxi- 
| 19 mately 3% of the population or 18,000 people. 
20 Then total population in 1962 of 620,000 - 
| 21 18,000 equals 602,000 eligible persons under 
"22 such a plan. Estimated total cost of such 
I 93 a service in 1962 would be $12,341,000.00 or 
i a cost of $19.90 per capita of the total 
| 25 population. 
(26 The cost of prescription drugs provided to 
Py individuals not in hospital is included in 
(28 the above estimates, except vitamin prepar- 
| ations which are excluded on the basis that 


these preparations are, in the main, used 
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as a food supplement. 


In any future extension of health services 
that might be provided from provincial public funds, it 
is hoped that substantial assistance from the Government 
of Canada would be provided, giving due regard to fiscal 


need of the area or province concerned. 


Respectfully Submitted, 


THE DEPARTMENT OF HEALTH 
Prcvince of New Brunswick 


Georges L. Dumont, M.D. 
- Minister - 
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THE CHAIRMAN: Thank you very much, 
Dr. Dumont. I might say that the document which you have 
presented is a very complete and readable one and contains 
a volume of information which we might have had to search 
for elsewhere, and perhaps you will appreciate that 
because you have given such a complete picture the 
number of questions that may be asked are very substan- 
tially reduced, because the information is already here. 
There will be, however, some questions that members of 
the Commission will put in order to perhaps understand 
better the submission and to perhaps amplify in a few 
areas the information that has been given. Your sub- 
mission covers the whole field of health services in New 
Brunwsick, and naturally we are concerned with all those 
phases, but very particularly we are concerned with 
health personnel, because we have been told, for instance, 
in one or two of the provinces where we have been that 
if a programme to cover complete health services were to 
be proposed tomorrow the personnel does not exist to man 
or put such a programme into effect. 

Now, what would be your view on that, 
Dr. Dumont, in the Province of New Brunswick? You appear 
to be better situated than the other three Atlantic 
Provinces in terms of manpower, in terms of personnel, 
but what are your obvious weaknesses in that respect at 
the present time? 

DR. DUMONT: Well, Mr. Chairman 
and members, I should think that we would require some 


110 doctors. We would also require means of having them 


0 | established to give full coverage, because it is a matter 
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of experience that the doctors, physicians, especially 
when they are specialised, when they get particular 
training in one field, they all flock to the cities and 
the larger centres, leaving uncovered or poorly covered 
certain areas. There is always in life, even with 
physicians and nurses, an incentive,and that is money. 
So they would resent, some of them, taking office or 
duties to serve if they are sure of not being able to make 
a normal living, especially when they are deprived of 
the facilities and the standards of life, accepted 
standards of life. 

We have areas where there was coverage 
at one time, but now the doctors have gone out, and there 
are areas where the density of population is quite high 
and they have to drive out some thirty-five miles to get 
medical care; the area is not covered. If this area was 
eovered, where the physician would be assured of a liveli- 
hood, where he would have a decent salary, he would 
establish there, but this would call for a certain degree 
of work. That is my view on this particular problem, 

Why is it. that in one city there will 
be seventy-five or ninety doctors, some of them not 
fairing too well, but still they want to live the same. 

It is not particular to the medical profession; they 

want to live in the city and they want to specialize, they 
want to have hospital facilities. That is another thing 
which we must take into consideration. If we organize 
Other hospitals all in large centres. and allow our 
hospitals only to be large and big hospitals at some 


distance of seventy-five, eighty miles, from the centres, 
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that is. another reason why doctors will not establish 
in those areas, and the doctors nowadays want. to have 
access to some nbeeikenek 

So I think it would be wise to see 
to as while we don't want to see the standards of larger 
hospitals go down, there should also be provided to 


serve the community smaller hospitals, cottage hospitals, 


‘where one or two doctors would be established and enjoy 


normal practice, and I think the profession would concur 
in that viewpoint. 

THE CHAIRMAN: Do you wish to add 
anything, Dr. Kelly? » 

DR, KELLY: The only thing I wish 
to add is this, that if a country or a profession waits 
until they have adequate facilities in all fields before 
any type of a system is provided for health services for 


other people, we will never have them, In the days of 


. providing health services I think I can safely say that 


there was not a province in this Canada of ours that had 


adequate hospital facilities, but they are: coming near 


the point where they will have them ina few years. I 


think myself that the lack of trained personnel is not 


a deterent to the establishment of a system of giving 


health services to all other people, and when I say all 


other people, I mean the people in the sparse rural areas 
and who are not getting sufficient services at the moment, 
either because the personnel are nie available or because 
they have not the money to purchase them. 

THE CHAIRMAN: ‘Thank you, Doctor. 


In your summary, Dr. Dumont, you mentioned that the 
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province had participated in a post-graduate training of 
health personnel. That is one page 3, item k, I am 
referring to at the moment. I am just using this as the 
basis for a more general question, a question which will 
have more application to these 720. tou say that 720 
have been trained at an annual expenditure of vias 

250 thousand dollars, which is a programme of some con- 
siderable magnitude. 

Can you tell the Commission, having 
trained that 720, how many have remained for service to 
the Province of New Brunswick? 

DR. KELLY: Mr. Chairman, the only 
survey which we have made is in the category of mental 
health personnel, and when this survey was made some two 
years ago, of the 51 we had trained in mental health, 

31 were remaining with us, 20 had left us. In the field 
of mental health we suffer the most casulties. In certai 
other fields, x-ray technicians, laboratory technicians, 
dur losses are very low, except through marriage, a 

thing we can't prevent. By and large I don't believe 
that our losses have been great, but in the fields where 
they have been great, mental health, for example, and 
especially in the professional medical personnel we have 
trained, we have lost these. JI cannot say exactly why. 

I have an idea that some of them like the large cities, 
such as Montreal and Toronto; others like our neighbours 
to the south, and others like higher remuneration. I 
think almost in every case when the move was made by 
these people they did receive higher remuneration. 


THE CHAIRMAN: To assist these 
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people do you put on any conditions of returning to the 
province for a certain time? 

MR, KELLY: Yes. We have bursary 
commitments. For example, if we train an individual for 
two years we take a bursary commitment for a term of 
service, two years, and in a few cases we have taken.as 
much as four years. But usually we don't do this; 
usually it is equal to the training time, and usually we 
receive a refund of the training commitment when it is 
not satisfactory, but apparently, we are told, it is not 
legal to collect it, and if we do collect it, we don't 
in effect lose it from public funds. — But we have that 
expense, and the person goes to the Province of Ontario 
and perhaps even to the Province of Saskatchewan, which 
is .a beautiful province. But we have lost the money, 
and we could have used it for somebody else who would 
hawe stayed with us. This causes us some concern. 

COMMISSIONER. McCUTCHEON: Do these 
people require to practice in any particular part of the 


province? 
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1 DR. KELLY: No, ieee we ask 
2 @ hospital or health facility to sponsor them, which means 
3] this hospital or health facility is saying they will 
4| employ them when their training is completed. However, 
5| if there is any difficulty between the hospital and the 
6| person, or if the person says I prefer to live in the 
7 north of the province, then anywhere in the Province of 
g| New Brunswick is satisfactory. A problem we have is, as 
g| you are aware, the French speaking population is almost 
10 equal to the English speaking population. of our province 
41 now, and we have to train bi-lingual and English speaking 
12| personnel. There is no other province which has such a 
13| problem. Quebec is mostly French speaking, and Ontario 
14) Goes not have the problem. When you get a province with 
15| this problem, for instance, when we train a physiotherapis 
16) for the south of the province, we should also train one 
17|| for the north of the province. 
18 THE CHAIRMAN: How do you go about 
19] recruitment then? 
20 DR.» KELLY: We use every means 
91|| possible. We have at times in the past sent people up to 
92) the high schools to speak to the students. We have tried 
to make it known to the people of all facilities that 
these grants are available if they want people trained. 
If no-one else will sponsor them, we will sponsor them in 
the Department of Health, because we want them trained. 
THE CHAIRMAN: I had intended to ask 
you about the bi-lingual implication, and I am very glad 
~9| you brought it up. In paragraph m on page 4, you give 


30 gross and per capita costs of drugs. Are you ina 


‘ , te o® fi aq - ‘ » ts 
“5 ne ' "4 — @ t% Aa 
‘ re ee i, j Mh ne Hi Ae 
4 ’ / Be ' De Oy) a 
J , ¢ ei vt 1s 
we} ; GTJ .0o 6 SRUOHBNOTE BUOMA r 
ores = ghromud CIRATMG) .OTHOROT a 


es ow yiteusaee! vol ‘WIM GAGre Fg Uy ee 
aneom sioisw weit toanoge oF ystitost ditfeesd 10 Lediqaod 6 ig 
ifiw youd gatyes at ytitiiost ddised ‘10 Istiqaod eldt 

a tevewoR [patelqaios eb gitnisrt) tkedd nedw mecdd yolqme 
add baie Lectaqeed ent neewsed yivetitip yas al eredd Tt | 
aft al svti o¢ asteng I BY6a MOBISG edd) tro sro. anoe 198g 5 


| 49 somtvosd edd mit evedwens nets eontvorg ‘ont toe ddwon |g 


| as et ever aw macdoug A .Yrotostalsse at Notwenusd wot |g 
| taonle at nobteluqeg giuiisege done ra eit .srTews or6 yoy le 
| sontvorg suo to moLdelugod gnivseqa deligad edt os teupe le 
| gutvisege debignd bre’ Isvgati+ td aberd. 08 eyed sw bas {wor i 
g dove esd doinw eonivotg yetite on eit sienD:. fenrtoarea Hg 


oryadnO bue vgaiveeqa domes yiteom at oedeu® .meldoug le 


is ne 


détw sontverq 6 veg voy nenwW  .meidorg eit eved com e90b i 
atqesrednvoteydd 8B ateyd ow conw .sonstant sot .meidorg ated \y 
xo niprdt.oals bivola ow sontvoig edd ‘to dtvoe ont rot i 


-.gontvo rg end to dren sat ot |) 


Fe ee ee ecane” ~<a 


| jyods og voy ob wol “WAMAL AHO BHT 
| cnert doombhtvvoon | 
| ansam yreve eau 8W 2Yhiaa .AG Dos ig | 
| od gu eigosq tise tasq edd at eemtd gs eved oW ,eldtasog | 
| saint oved oW .adnebute efit ot aseqe ot aloomdos da tsi ont | 
| jadt aeidiftest Lis to elqooq eng, ot mwonxd Ji elem oa | 
| _bentext ofqoeq tnew vers It atdselisvs ere atnstg seond 
| ae medd soenoga Ifliw ow weds ToaNnoge [ftw gels sno On a1 
-bentard stedt doew ow oausoed .d fren to jnemdusqed ond 

ies ot bobaodnt bed I :VAMATAHO @HT r j 
asig yroev ote I buns mottsobioqmt feugaift-id edd guods YOY 
evig woy pasa no m dqergersq al .qu st tdiguord HON 


ent voy etA .agurb io edBoo sitqes weg. das 280% 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Dumont 2411 


position at all to make an estimate of what is spent for 
drugs, that is not prescription drugs, but drugs that are 
sold over the counter? | 

DR. KELLY: °No, Mr. Chairman, I am 
not in that position. This is as difficult. to make an 
estimate on as it is difficult to make an estimate on 
the cost of cosmetics, and I understand they-are both 
staggering sums. I would like to comment here, however, 
that I believe that my estimate of prescription drugs 
outside of hospital may be slightly low,-.and I would 
like to say here and now, with the permission of the 
Minister, that we plan to give you a small supplementary 
submission, probably in: April or when the time comes, 

THE CHAIRMAN: That would be 
excellent, Dr. Kelly. 

DR. KELLY: It would no doubt revise 
some of our financial estimates. I may not have said it 
in here, but most of our financial estimates are plus or 
minus 10 per cent, and there are additional estimates, 
and these are annual estimated costs of the extended 
hospital facilities. 

THE CHAIRMAN: That would be very 
good, and I think that in the time you had we certainly 
can only compliment you for what you have done, but any 
further information that you will be able to compile, 
any computations that you will be able to make, will be 
most gladly received, because the more accurate the 
information is, then the better for everyone. 

On page 5 you say to provide complete 


health services would cost an additional $25.35 per 
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capita. Would you care to say what is ineluded in the 
word complete? 

DR. KELLY: Included in this is that 
portion of health services that-is not now supplied from 
public funds, and I left out three words there. It shoul 
have said exluding home-care. This is not included in 
it. I would like to apologize for the errors and omissions 
in this, but we didn't have time to proof read it very 
much, so there will be some errors in English and spelling, 
but what is meant by this factor is health services not 
now provided from public funds excluding home care. 

THE CHAIRMAN: By home care, do 
you mean anything more than nursing care in the home? 

DR. KELLY: Yes, thatois what I 
mean, 

THE CHAIRMAN: Now, this figure of 
$25.35. Are you able to tell us roughly how you arrived 
at that, we appreciate it is an estimate. 

DR. KELLY: Yes, it is,°I realize 
this too. However, I might say to you here and now that 
I had worked four years ago, as a matter of fact it is 
five years ago now, on this same problem of projecting 
costs, and I had projected my costs at that time to the 
year of 1960. This was not only hospital services, but 
also medical care and dental care and things such as this. 
At that time I used the Dominion Bureau of Statistics 
figures and so forth. 

THE CHAIRMAN: That was the 1951? 

DR. KELLY: Yes, and the Dominion 


Bureau of Statistics, and I also took a look at the 


jet et etdd ai bebulonl vies SReTTuOs ot ABYC) Bie 


| 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


eameenenrn’ 


tyede $I .srend ebiow soudt duo Stef T pas .ebsavt olldug 
‘ae bas axotrs oad vot ssigofogs of Sif Sivow IT -.ol 


aiffeqe bas Seligni at exorre ence jd iftw etedd oe .dovm 


ary : ; ae 

4 . A ‘ \ é hye Pa ie th : 
’ Lav1 09's 3#UOHAMOTS |2uDH (AS 
Sires trom center Wri ps ee... 


edd at bebutont eat Jsdw yba ot “oTso: Oy ‘pruoW “sedtazo | 


etevergnad “tow 

mont betigque won dom af dads acobvise dtfised to notdrog te 
at pebulont soa “eb elATt _exs9-omod gntbulxs bise sven 
yrev ¢i besx toorg ot omtd oyved g'nbib ew Jud ated nit ar} 


som eosivese dofeed et sotoet eidy yd dosent et dedw dud 
,e1rBo Smod gitpuloxe abivut “oildug mort bebivorg worn 

ob .erss smod Ya ‘MAMALAHS SHT 
eamod ett ni erse gnieid msds -otom gnidgyns msom yoy 
Il tedw eb veds .2oY YILIGN AC 
. sem 
to érugit efdd wow :MAMALAHO SHAT 
poviats Woy wor yidguoy au Ifed oF efds voy exA .aevase 
_edaittdes ms af di sdetossqgs ow sands ts 

extisey I yet dk  .esY “VISA LAC 
seit won brie stent vor ot yse diggin I .wevewoH .ood afrdd 
et dik dost to wetdam 8 GB .CBh SIBSY ~syot pbextow bad T 
gaittostoirq to meldouq amee etdy mo .wonm oOgs arsey evil abs 
etd ot omtd dedd dea ateco wn betostoug ber I pre .ateoo 


did .geotveee Isdiqeod vite ton esw afct ,OdeL to rsey ff 


“* 


ye - ne . 2 5 : Fis = “ ¥ » 5 
Tr ae. SS a a 3, 2S eal * om are Es “ek ‘ cae a5 4 a a a = 

~ wae — fe; “ ‘ — fa we em J » a, oa a re ~~, fF e > nd f 4 2 —_— cn F > > 
? ; By Y ee oS <6 f — OX : qT o - ALS: _ ‘ea ae ee eet ¥ a —- 


.efddt es dowe agnidd bis ets. [stisb bas orso I[sotbem oels 


aotdatdst2 to userwe notntmod edt beay I er JA 


Adrot og “bas eorugit- 


a ae Re 


= 


ela@er edt esw JadT :VAMASTAHO GHT 


ios 
— 


notriimod eit brie .asY V.IIGH AC “ae 


ont +8 Nool s woods oels I bits —eottetista se psorwe 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Dumont 2413 


medical welfare plans, medical plans for welfare groups 
that are operating across Canada at the present time, of 
which our own province has none, and Alberta, as a matter 
of fact, most provinces have one except New Brunswick 
and Prince Edward Island, and I attempted to arrive at 
this cost. I don't know if I should say this. I didn't 
put it in here, that the cost of professional medical 
services was estimated, In making this estimate I used 
85 per cent of the schedule of fees -- I know the medical 
profession is going to tell me I didn't have any basis 
for this, but I understand that in various other province 
the medical profession are accepting from voluntary 
sponsored plans this scheduled fee of 85 per cent. This 
is what I used here, which may make this look slightly 
small. 

THE CHAIRMAN: What part of the 
$25.35 is allotted to medical services? 

DR. KELLY: $19.90. 

THE CHAIRMAN: So it is to that 
that the 85 per cent would have relevance? 

DR. KELLY: Yes, and the remainder 
is dental services. 

THE CHAIRMAN: Thank you very much, 
Dr. Kelly. 

COMMISSIONER BALTZAN: Mr. CGhairman, 
I must say that this brief is so complete that it hardly 
leaves any room for any questions, so I wondered if 
possibly an explanation for perhaps one or two things. 


I read on page 3 at k: 


"A11 nursing personnel in general hospitals at 
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1 this time show an excess of 43 over the 
2 standard requirement." 


3 Does that mean that you have more applications for nurses 
4| training than you can accommodate? 
5 DR. KELLY: No. This, Mr. Commissioner, 
6| does not apply to nurses in training. This applies to 
7|| nurses employed in the hospitals throughout our province. 
g| Thais was looked at hospital by hospital by our consultant 
g| in nursing, and this is the figure which we came up with. 
10| I might point out that we are using here in these 
11| Statistics the service rendered by two student nurses is 
12| equal to the service rendered by one graduate nurse. 
13| This is what we used, therefore, we are counting our 
14] total student nurses in the hospital schools of training 
15| Givided by two, would be the figure which would be used 
16| for service, and to this we add the graduate nurses. 
17 I was a little disturbed by this 
4g figure, but when I went to the Canada Year Book and found 
19 that in 1958 we were exactly in this position, we had a 
90|| higher ratio of nursing personnel to patients than any- 
91|| where else in Canada except Ontario, and I could see no 
| 92 reason why the Province of New Brunswick, a poor province 
| de we say and everybody else says, should have a higher 
94| ratio of professional personnel to patient any higher 
95|| than the national average. 
6 COMMISSIONER BALTZAN: And you have 
7 a good number of applications for nurses in training? 
28 DR. KELLY: Our major schools, I 
99|| believe, are turning down a few applications. I would 


30 imagine that the New Brunswick Association of Registered 
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Nurses could give you more definite information on this, 
but my impression is, and I know the hospital locally 
here turns down one or two. Certain of our other major 
hospital training schools for nursing have turned down, 
one in particular this year turned down several. 

DR. DUMONT: But, on the other hand 
there are other smaller schools of nursing that would 
desire more applicants, so it is off-set, the other 
situation. 

COMMISSIONER BALTZAN: My special 
interest in this question is because I have taught nurses 
for thirty years, so I wanted to give the proper explan- 
ation to you, Miss Girard. 

COMMISSIONER GIRARD: Mr. Chairman, 
I will just be brief with one question, because Dr. 
Baltzan has asked some of the questions I was proposing 
to ask. What standard was used when you mentioned an 
excess of 43 over the standard requirements? 

DR. KELLY: I believe it was the 
consultant in nursing in our hospital division who 
provided this for me, but I believe the standard! she 
used was the national standard of hours of nursing per 
patient. I presume that was it. I didn't know enough 
about nursing to question her on it. 

COMMISS TONER GIRARD: I was asking 
this because I doubt if we have a national standard, and 
I think this is something we need very, very much. 

DR. KELLY: What about if we change 
the word standard to adequate? I may have been the one 


who put in the national instead of adequate, but I 
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perhaps.got this from the fact that I looked at the 
national average in the Canada Year Book, and then for 
New Brunswick's average, and when I see. New Brunswick's 
average above the national average, either in dollars or 
personnel, I am a little disturbed, because I don't think 
it is necessary. 

THE CHAIRMAN: Arising out of that, 
in the administration of the hospital programme of 
providing hospital care under the federal-provincial 
programme in New Brunswick, does the Department restrict 
the number of nurses and set up an arbitrary ratio? 

DR... KELLY : No, not yet our Ministe 
says. 

THE CHAIRMAN: Are. you aware that 
that is done in other provinces? 

DR. KELLY: I was aware of that, ye 

THE CHAIRMAN: And in Saskatchewan? 

DR. KELLY: Yes. 

COMMISSIONER STRACHAN: Mr. Chairman, 
referring to the dental health section which is actually 
i rather than g I find, on page 7, the bottom sub- 
paragraph, student assistants. Is any serious consider- 
ation being given by the government to subsidize dental 
students? 

DR. KELLY: Subsidization of dental 
students could cause a problem. I presume you are 
speaking of a subsidization from high school through 
dental school? This could cause a great problem and I 
am certain that we would end up, within two or three years, 


by subsidizing all medical students and all under- 
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graduate students, and actually, financing of under- 
graduates in our province has always been looked on as 
a function of the Department of Education, while post 
graduate financing is looked on as a function of the 
Department of Health. It would be dangerous, because 
we would end up financing all students in high school 
going into any kind of health work. 

COMMISSION STRACHAN: Do you have 
any solution to your dental-population ratio? 

DR. “KELLY: No, I don't have any 
solution to this, but I think however, that a publicity 
campaign might result in more people taking dentistry. 
I think we should concentrate more on the female. They 
make excellent dentists, our director of dental health 
tells me. 

COMMISSIONER STRACHAN: That is 
recognized. 

DR. KELLY: Yes, I have no solution 
to any of these problems of getting students to train, 
and I am not sure whether this is a result of a dislike 
for the profession, or whether it is a result of low 
remuneration, or whether it is in fact that our people 
may be training, some of them, and they may not be coming 
back to our province. They may be going to one of our 
other, more prosperous and more beautiful provinces. 

THE CHAIRMAN: I think you should 
separate those words. 

DR. DUMONT: That does not exist. 

COMMISSION STRACHAN: Would the 


same principle not be in effect, as you have suggested, 
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regarding other personnel, that they return and give 
equal service? 

DR. DUMONT: There are wonderful 
Opportunities in so many fields for our young ones 
graduating from high school. I think they are not aware 
of the opportunities they are offered. Take for example 
in the field of physical medicine, rehabilitation, 
physiotherapists are so needed. We should have these 
people trained. They would be a wonderful asset in our 
hospitals, and medical care, and there are others, 
technicians, well, we are doing not so badly with some 
of our laboratory technicians and others, well, dietitian 
for example. This is a need. We should have them all. 
We have problems in nutrition in this province. There 
are areas where, believe it or not, we had last year an 
explosion of scurvy in some of our rural districts. It 
is unbelievable, but still it is a fact, and under- 
privileged families and children not receiving, and if 
we had these nurses, competent dietitians, it would be 
a wonderful help, so there it is. There might not be 
enough either enticement for these particular fields, or 
maybe our young ones are not made aware of the opportuni- 
ties. That will be one of the answers I feel. There 
should be more publicity. 

COMMISSION STRACHAN: How extensiv 
is your training of nursing assistants, and do you train 
male nursing assistants? 

DR. KELLY: No, we don't train 
male nursing assistants, not so far "As. far-aeeL know, 


and I might stand corrected on this, perhaps six schools 
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in hospitals and two technical courses, one at the 
Technical Institution at Moncton, and I believe one now 
at the St. John Vocational School, which does part of 


this work, and they do the remainder in the hospital. 
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I believe the facilities for such training should be 
expanded in this province. This may be the answer if we 
are short of personnel like people say we are, although 
I am not convinced that we are short entirely of 
personnel. We may have sore deficiencies in certain 
hospitals; I am sure we have deficiencies in nursing 
personnel. Certain other hospitals must be over-staffed. 
THE CHAIRMAN: I want to go back: 
I had intended to pursue one question in connection with 
drugs, and that is a reference on page 5 of the section 
dealing with child and maternal health services. You 
refer to drugs, and this statement is made: 
"It would seem that if a medical care plan 
includes drugs, certain principles should be 
considered", 
Then you go on to say: 
"Tt would seem necessary to require a token 
amount of payment towards each prescription. 
This .should be at a flat rate, easy to be 
collected and exeept only specified, easily 
identified population groups." 
I was wondering if you would care to amplify on that and 
tell the Commission just specifically what you had in 
mind? 
DR. KELLY: I think our director 
of child and maternal health has brought this forth, and 


I may have to refer to her if 1 get into difficulties. 


THE CHAIRMAN: Indeed. 
DR... KELLY: I would presume the 
token payment is the unpopular or popular -- whichever 
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1] way you look at it -- deterent charge. 

2 THE CHAIRMAN: A utilization charge? 
3 DR. KELLY: Yes. The°flat rate, 


4) I can say we don't all agree within our own department. 
5] tI would not agree with a flat rate, myself. lIwuld think 
6] it should be a percentage rate of the cost on this, and 
7| this has gone on to say that this should be collected 
8] except in easily identified population groups, and I 
9| notice below, "such as mother's allowance, unmarried 
10| mothers, and possibly also those unemployed" -- this 
11| should not apply to them, but it should apply to all 
12|| others. 
13 | THE CHAIRMAN: Do you think it shoul 
14] apply to what is becoming known as the medically indigent? 
15| DR, KELLY: It probably should 
16] because the medical indigent would be the individual, 
17] probably, who would be the result of this so-called over- 
18) utilization that everyone speaks of. These are the peopl 
19 who get the most services when they are being paid for 
20) by public funds. 
| THE CHAIRMAN: This comes.in the 
22| part relating to child care? 
23 DR. KELLY: Yes. 
24 THE CHAIRMAN: In a programme of 
25 over-all medical care, including the provision of drugs, 
6 would you say this principle should apply only in this 
2% area, or throughout the whole field? 
2 DR. KELLY: No, this is not what 
(201 was intended. This was intended to apply if a plan came 


- 30 in only for the children's group -- priority 2. 
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THE CHAIRMAN: But if there was a 
general plan, then would you think there should be a 
deterent charge to everyone except certainly easily 
identified population groups? 

DR. KELLY: I would think on this 
segment of health services, yes, because this could easil 
be the most abused segment of a health service, not only 
abused by the receivers of the service, but could be 
abused by the providers of this service. 

THE CHAIRMAN: Thank you, Doctor. 

COMMISSIONER McCUTCHEON: In the 
next paragraph, I take it this would have general appli- 
eation too: You suggest there be a limit on the type of 
drugs that could be prescribed. How, in your opinion, 
would that affect medical research? Isn't that going to 
bar the use of new drugs in many cases? 

DR. KELLY: I don't know. I don't 
think this is intended to bar the use of new drugs. Once 
they became accepted drugs, then they probably could be 
prescribed, but before they were accepted -- in other 
words, when they were in research stage -- no, I don't 
think so, because this is purely research and should come 
under research grants rather than under a medical care 
plan. Once they have become approved and are accepted by 
the appropriate authorities, then they could easily be 
included in this and would not be excluded. 

COMMISSIONER McCUTCHEON: They only 
become accepted, surely, after fairly extensive use? 

CR, KELLY: In the new drugs that 


have come into effect by and large since I graduated in 
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medicine, most of these drugs were accepted before they 
ever reached this part of the country. 

COMMISSIONER McCUTCHEON: Thank you. 

COMMISSIONER FIRESTONE: Mr. Minister, 
this is a very carefully thought out submission, It is 
well documented, and your recommendations are specific, 
including the financial implications. We are also en- 
couraged to hear from Dr. Kelly that commen geta 
supplementary submission. Would it be appropriate, Mr. 
Minister, if our research staff on going through this 
very constructive and helpful brief were:to address 
specific questions to your department for supplementary 
information? 

DR. DUMONT: Certainly. We certainly 
would be willing as far as we can provide that information 
to supply it to your Commission. 

COMMISSIONER FIRESTONE: Thank you, 
and that can then be included in the supplementary 
submission you are offereing to make available. 

DR. KELLY: Certainly as far as we 
are able. 

DR. .DUMONT: There are limitations, 
even with our own ad uinistration. 

COMMISSIONER FIRESTONE: Well, 
judging from the competence, sir, that administration does 
not seem to be very limited. 

May I turn to section A, page 3, the 
fourth paragraph. Mr. Minister, perhaps yourself or Dr. 


Kelly could explain to us what you had in mind when you 


speak of, "the principle of allotting tkese grants related 
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in part to a per capita basis, has resulted in an annual 
reduction in many of the grants, due of course, to the 
fact that the richer provinces are having a proportion- 
ately greater annual increase in population. This means 
to a certain extent, that the money is being diverted 
from the economically poor provinces to the richer ones." 
Could you please explain how? 

DR. KELLY: These grants are allotte 
on a fixed sum plus a per capita. The fixed sum is a 
rather small sum for each province, and then the per 
capita is naturally related to the population, I can 
give you one example, I think -- I could give you several 
but this one stands out -- but when these grants were 
initiated on April 1st, 1948, the tuberculosis control 
grant was $185,000.00 for the Province of New Brunswick. 
Three years ago, before it was reduced by ten per cent 
because of the aspects of tuberculosis control, it had 
dropped to $159,000.00. The total lump. sum the Depart- 
ment of National Health and Welfare had voted for these 
grants had remained the name, but our tuberculosis contro 
grant had dropped from $185,000.00 down to $159,000.00. 
What happens, of course, is that if our population gain 
per capita is lower than the population gain per capita 
of British Columbia -- and it always is -- and of Ontario, 
and it always is, and of Quebec, and it always is, then 
we are gradually getting a decreasing sum of money. 
Sometimes it is only a thousand dollars a year, or some- 
times it is around $5,000.00, and this is exactly what 


I have said here. This money is not kept at National 


Health and Welfare. It is put on to the richer provinces 
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because they had a bigger gain in population. I contend 
it should be the other way around. The place where 
incomes are low and living standards are low, compared 

to another province, needs more health services rather 
than less. 

COMMISSIONER FIRESTONE: Dey Keriy, 
do you have a formula in mind which would take care of 
this situation, with particular reference to the specific 
needs of the Province of New Brunswick, and if you don't 
have that formula at your disposal at the moment, could 
you include a proposal in your written submission? 

DR. KELLY: I think I would like to 
Sry abs ~L think’ ©? can: 

COMMISSIONER FIRESTONE: Thank you, 
Dr. Rerly. May I now turn to paragraph 5 on the same 
page in which you suggest that your experience has been, 
"ss... in services which were initiated under National 
Health grants becoming a responsibility of the provincia 
treasury, so that 25 per cent of the grant would remain 
for new services." Are you in favour of the principle 
that at least part of the grants be devoted to new 
services? 

DR. KELLY: T am in favour of a 
segment of the grant but I am not in favour of this large 
segment. You can see what this is doing: This is 
forcing our hands sometimes, in a province where it may 
not be possible to find this money. What it is doing 
actually is to each year -- and over a period of twelve 
years or thirteen years this becomes quite a sum of money 


-- it is forcing us to use 25 per cent of these grants 
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exlusive of the Hospital Construction grant, which are 
approximately $2 million -- and 25 per cent of $2 million 
-- somebody would have to tell me what that is. However, 
this we have to use for new services, for each year for 
the past ten years. So, sometimes it puts us into fields 
which the Minister of Health might not want to go into, 
but he feels that the money is made available, and also 
National Health and Welfare says to us, "It is. there: 

Why don't+-you use,it?". What I am saying is that it is 
forcing our hand a little too rapidly. I notice there 

is now some consideration being given to move this from 
seventy-five to allow us to use eighty per cent for 
recurring, and only leave twenty per cent for non-recurring, 
but I would like to see it go to ninety and leave ten 

per cent for non-recurring expenditures for new extension 
ehaservices This would force New Brunswick's hand 
probably rapidly enough. 

COMMISSIONER FIRESTONE: Thank you, 
sir: That is a specific suggestion-which we Be, SN ne 

In the last paragraph on page 3 you 
say that the total of all National Health Grants avail- 
able to the province for the present year is approximatel 
$1.9 million: What proportion of this amount are you 
expecting to use during the current year? 

DR. KELLY: We are expecting to use 
at least 95 per cent of this. I might point out here 
that an administrative problem prevents us from using it 
all, and this problem is a device emanating from the 


Department of National Health and Welfare in Ottawa, 


whereby we must earmark our money in projects for what we 
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believe we are going to use it for, and then we are not 
allowed to make any changes after December 31st. 

December 31st leaves three full months in our fiscal year, 
and it is sometimes impossible to tell by December 31st 
whether you are going to dse this $10,000,00.£028. this, or 
whether you are not going to be able to get that service 
into operation. If you don't do it before December 31st, 
the money must go back to Ottawa. We can't earmark it 

for any other service. 

COMMISSIONER FIRESTONE: In your 
subsequent submission would it be possible for you to let 
us have a specific proposal of how you can overcome that 
administrative difficulty so that the Province of New 
Brunswick would get 100 cents on the dollar? 

DR; KELLY: Yes, I would like to do 
that. I have made this proposal to Ottawa on several 
occasions, but they have turned me down. 

COMMISSIONER FIRESTONE: As you know, 
sir, this is an open minded Royal Commission. 

DR. KELLY: Thank you. 

COMMISSIONER FIRESTONE: May I now 
turn to section C dealing with mental health, on page 3, 
the second last paragraph, where you speak of a child 
guidance service for the mentally 411 child as well as the 
child with behaviour problems, as being both desirable 
and necessary, and on page 1 of section C in the first 
paragraph you say that the psychiatric disabilities in 
the early stages and their treatment before they progress 
and become chronic is highly desirable. Would you be in 


favour of a programme to provide for psychiatric 
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examination and other examinations of school children? 

DR. KELLY: I would be in favour of 
a programme for other examinations. I am not qualified, 
I don't think,to make a decision on the programme of 
psychiatric examination of school children. I would not 
like to comment on that aspect of your question. 
Personally, I would not be in favour of the psychiatric 
part of the programme for school children. This is my 
personal view. Now, psychiatrists may have different 
views on this. 

COMMISSIONER FIRESTONE: Are there 
any plans afoot to provide for examination of school 
children in the Province of New Brunswick, physical or 
otherwise? 

DR, KELLY: You mean a completely 
organized plan? 

COMMISSIONER FIRESTONE: Yes? 

DR. KELLY: No. 

COMMISSIONER FIRESTONE: Are there 
any plans under consideration? 

DR. KELLY: No. The only programme — 
we have at the present time is that the public health 
nursing service go into the schools, but it is left in 
many. cases to the teacher to decide whether this child 
needs a medical examination, whether this child has 
defective eyesight or defective hearing and, of course, 
teachers have so many problems of their own that I don't 
think this should be their problem. 

COMMISSIONER FIRESTONE: Would you 


consider, sir, in a comprehensive medical care plan 
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examination of school children? 

DR. KELLY: Yes; I-think-it+is, very 
important. As I have said in one place in this brief, 
our children are our greatest asset, and many of us have 
contributed to society abaut as much as we are going to 
contribute, but the children are the contributors of 
the future, and I don't think any country is strong with- 
out healthy children. 

COMMISSIONER FIRESTONE: And what 
would that cover if under a comprehensive medical care 
plan children were examined at school? What would that 
cover -- purely their physical health, or if there are 
any signs of disturbances, somebody would look into the 
other aspects? 

DR. KELLY: - i-think, Jus? braetiy, 
this should be a screening programme, and any that come 
out of the screening as indicating further need for 
health services, then they are directed to the proper 
channel where the services would be provided. 

COMMISSIONER FIRESTONE: That is a 
very constructive answer, Dr. Kelly, thank you very much. 
May I now turn to section E dealing with general hospital 
services. You say in the third paragraph on the first 
page that you have improved the health services, the 
hospital services, provided to the people of New Brunswic 
considerably under the federal-provinecial universal 
hospitalization programme, and you also point out that 
hospital services now being provided and received by the 
people of New Brunswick compare very favourably with the 


national average and indeed exceeds that provided by 
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1] certain other provinces in Canada. Let me ask you this 


2); question, sir: Are you satisfied with the operations of 


3|| this plan? 
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DR. KELLY: YeSy de believe so, 

I think we are with the exception -- I do believe that 
that this plan is going to take some very close scrutiny 
in the very near future regarding the possibility of 
costs going out of hand. But certainly in a province 
where we had 1,288 hospital days per thousand of popula- 
tion before this plan came in and where we are now re- 
ceiving 1,776 in the last year, after an operation of a 
year and a half approximately, we couldn't help but be 
satisfied with this. I believe people were not receiving 
adequate parece services, although with the plan being 
initiatad, the people who objected to this type of service, 
providing this service in this way, all said, most of 
them remarked, without any basis, of.course, that the 
people of the province were already getting adequate 
hospital care, what do you want this for? Now, either 
this was wrong, for instance, or the people were getting 
too much. Now, I don't believe the people are getting 
too much. If you go much above this figure in an active 
treatment hospital programme you are giving the people 
more than adequate hospital services or, to use to old 
phrase, you have over-utilization. 

COMMISSIONER FIRESTONE: How do you 
feel about exemptions under this scheme? Far example, 
the way mental health people are imeated? 

DR. KELLY: I think all health 
services should be in one package. I don't see why we 
should look at the mentally ill person or the person who 
is ill with tuberculosis in any different manner than we 


look‘on a person who is ill with cancer or ill with any 
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other acute or chronie disease. I am never in favour 

of differentiating these things. However, it seems 
expedient at the present time to move segments of health 
Services, and it is possibly a good idea, but it is not 
a good principle, it doesn't keep uniformity. In this 
province right now it is difficult for people to tell, 
when they become ill, who is going to provide the 
service, no one knows for sure who qualifies. I think 
it is an excellent thing to have all the health care in 
one package out of public funds. 

COMMISSIONER FIRESTONE: I can see 
from your observations that you and your colleagues have 
given some thought as to how the system can be improved 
in a period of time. Would it be possible to have your 
ideas in specific terms as to how it could be improved 
in your subsequent supplementary submission? 

DR. KELLY: I would be happy to 
Go so. I don't know what the result would be. 

THE CHAIRMAN: You referred to the 
increase to 1,776 in hospital days. What has been the 
effect, if any, on the average patient days? 

DR. KELLY: There has been a slight 
increase. When the plan came into effect the average 
was 8.9 days; from the last statistics I have from 


hospital service it looked like 10.2 or 10.4. 


THE CHAIRMAN: That is a substantial 


increase? 


DR. KELLY: Yes. But you will 
remember that Saskatchewan went from 10.4 and then they 


started to go back. 
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THE CHAIRMAN: What about the 
maternity rates? 
DR. KELLY: I think this is 
increased by an average of about two days. 
THE CHAIRMAN: Have you got the 
figure? Iss itedint thisy8.9? 
DR. KELLY: No. The 8.9 is the 
whole. I don't have a separate figure here. I would 
have to get that for you. I think that before the plan 
came in the average was something like five, and I think 
it has gone to something like 7. --- I am told it has 
gone to seven. 
COMMISSIONER BALTZAN: Mr. Chairman, 
in this very same context on the same page, in paragraph 
3 
"In addition, the hospital facilities provided 
out-patient insured services to the extent of 
$308,600.00 to residents of New Brunswick." 

My question is, what are these out-patient services? 

DR. KELLY: Well, phe out-patient 
insured services referred to here roughly is this: It 
was emergency out-patient service for accidents if they 
reported within forty-eight hours, plus a fairly sub- 
stantial segment of our laboratory service, and I should 
point out that we are in the process of extending our 
out-patient services on 4a much broader basis so that it 
will include our laboratory service as an insured service, 
and out-patient service will include electrocardiograms, 
X-ray diagnostic out-patient. So we know that we will 


have a much wider out-patient service than any other 
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province in Canada. The basis of our thinking is that 
there are people now occupying beds which would cost 

$15,000.00 to build and $5,000.00 to-operate annually, 
and in this way we may not have to buiid so many beds. 

COMMISSIONER: BALTZAN: Everybody 
would be entitled to have this service, it is not limited 
to any Specific groups? 

DR. *KELLY: No, every resident 
of New Brunswick as defined in the Hospital Services Act 
and its regulations. rt 
COMMISSIONER BALTZAN: May I just 
project this one point only. There was mentioned the 
problem of the physicians distribution and the question 
of the patient not being able to get to places where 
there are hospitals and doctors. This would tend to 
further encourage people to congregate around or to make 
recourse to hospital services, and it will at the same 
time discourage physicians from going out of these more 
Sparse areas if that kind of service is needed, and it 
is useful, but it sort of tends to work against this 
element of populating the least populated areas. 

DR. KELLY: Not if we have a 
hospital out here, with reasonable facilities for diagnos 
tic-work. I mean the average, the average facilities. 

COMMISSIONER BALTZAN: These things 
would tend to encourage physicians to give the modern 
type of service. t 

DR. KELLY: We think so. 

COMMISSIONER FIRESTONE: Mr. Chair- 


man, I would like to come back to one point. Dr. Kelly, 
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when I suggested you might make this information avail- 
able to us, may I just expand on it -- and we would 
welcome any contribution which you and your associates 
may make, — The purpose of trying to obtain this infor- 
mation is for the Royal. Commission to have an understand- 
ing of the problems that the people in the various 
provinces face, as to how to deal with,,some of the pro- 
blems we encounter, so I hope that your co-operation will 
assist us in understanding the problem in giving us that 
information. z 

If Il may-turn now to section F 
which deals with child and maternal health services, on 
page 6 in the first paragraph, you say that drugs for 
hospital use be bought in quantity by a central provincia 
purchasing agency. Can you tell us, Dr. Kelly, how does 
the Province of New Brurswick purchase drugs at the 
present time? a 

DR. KELLY: The Province of New 
Brunswick at the present time leaves the hospital concer- 
ned the right to purchase drugs. The only drug therapy 
we provide on this business is drug therapy for tuber- 
culosis control. These are the drugs which are new no 
longer, streptomycin, and so on. We purchase these from 
a central source to our accounting division. All our 
other hospitals, both those owned and operated by the 
Department of Health and those owned and operated by other 
organizations, religious organizations, they purchase 
them in their own purchasing department, they are not 
bought from a central supply. 
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hospitals which are under provincial control call for 
tenders in purchasing drugs? 

DR. KELLY: I'do not believe so. 
At the present time there are only two mental hospitals, 
one tuberculosis hospital and one enabi iitation centre, 
if you want to call it that, that is under provincial 
control. There are three other tuberculosis hospitals 
which are not under provincial control and they do not 
call for tenders as far as I am aware. 

COMMISSIONER FIRESTONE: Is your 
recommendation on page 6 based on the expectation that 
if there were a central provincial purchasing agency for 
drugs you may be able to purchase drugs at a lower price? 

DR. KELLY? It is more than an 
expectation. We know the old arrangement which the 
D.S.C.R., which became the D.V.A., they had a very 
excellent arrangement where they could purchase drugs 
in this department for about at least a quarter that the 
hospital could purchase even from their own government, 
and if we could have that type of arrangement, I could 
bring my drug estimates down. 

COMMISSIONER FIRESTONE: In view 
of the views you have just given to us, is the government 
at present considering the establishment of a central 
purchasing agency for drugs for the province as a whole 
covering those institutions which are under provincial 
public control? 

DR. DUMONT: There hasn't been the 


Question brought to study yet, but I should think that 


as far as the hospitals in general are concerned, all 
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:1]} over the province, we do believe that it is far better 

ts to allow each individual hospital board or through the 

3 administrators to look after the buying of their own 

‘4) Grugs. Now, for the government institutions we manage 

5 along the lines as just described by my friend here, Dr. 
6 Kelly. We do have some for the public health immunization, 
| vaccines, and we do buy those centrally, but as far as 

18 calling for tenders, there is no official plan yet. 

9 COMMISSIONER FIRESTONE: Thank you. 
40! May I now turn to section I dealing with dental health. 


11) On page 4 you offer the conclusion: 


v 


not "That the best dental care for the citizens 

13 ||-. of New Brunswick can only be obtained by the 

14 establishment of a comprehensive service which 

45 may never be wholly adequate but which is 

16 equally available to all who demand it and whic 
a7) 4 will be paid for by the community as a whole." 


48|| Dr..Kelly, are you applying this principle also to the 

19 provision of a general medical care plan as. contained in 

20 the report? 

21 DR. KELLY: Mr. Chairman, you will 
| * notice I haven't made that statement in relation to 
93, medical care, although I might say this, that it is my 

24| Opinion that there are people in this province who are 

25| not getting adequate medical care, and the reason they 

| are not getting it is because they don't have the materia 
, Ati purchase it with. 
4 COMMISSIONER FIRESTONE: Now, if I 
make explore this point a little further. When you are 


submitting to this Commission the proposal for a general 
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medical care programme you have in mind a comprehensive 
service similar to what you have recommended in the 
dental profession, obviously with appropriate changes 
applicable to the medical-profession? 

DR. KELLY: Yes. 

COMMISSIONER FIRESTONE: Do you 
have in mind a medical care programme which is equally 
available to all who demand it? 

DR. ‘KELLY: First let me say this. 
What I have said in this submission and which the Ministe 
has presented, and I have said it on the behalf of the 
Minister, is what the people of New Brunswick should 
have is adequate health services. Now, going back to 
your former question, would you please rephrase it again? 

COMMISSIONER FIRESTONE: ir you 
look at page 4, the second paragraph, would you say that 
a medical care programme should be "equally available 
to all who demand it" in the Province of New Brunswick? 

DR. KELLY: I should take the word 
"demand" out. I think it should be equally available to 
all who need it. Certainly we should not make any servic 
in the future sponsored or paid for by public funds 
available to everybody who demands it; we should make 
it available to everybody who needs it. Now, the differ- 
ence between need and demand is quite different here. I 
think what is wrong all the way along with government - 
Sponsored services in the field of health is that as soon 
as they become government-sSponsored everybody, including 
Sometimes the providers of the service, feel that this is 


due the person if he demands it. They don't say to 
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themselves: "I think it is only due him if he requires 


it". This is the stopping point. 
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COMMISSIONER FIRESTONE: Then your 
Suggestion is to change the phrase to equally available 
to all who require? 

DRat KELLY: Yes, require. I think 
demand is a poor word because this is certainly not true. 
If we went into anything like this, this would be economic 
suiicidei. 

COMMISSIONER FIRESTONE: I. accept 
your explanation, thank you. I come now to the last part 
of the question. Would medical care services on a com- 
prehensive basis be made available to the people of New 
Brunswick according to these conclusions on the basis of 
payment of and I quote, "the community as a whole". Is 
that your recommendation or conclusion? 

DR. KELLY: I think the word 
community as a whole there means the province. It is not 
my recommendation at all that municipalities should pay, 
because municipalities in our province do not agree this 
well. 

COMMISSIONER FIRESTONE: But I take 
it that community as a whole means all the people in the 
Province of New Brunswick? 

DR. KELLY: That is right. 

COMMISSIONER FIRESTONE: Plus what- 
ever contributions you can obtain from the rest of Canada? 

DR. KELLY: Yes, we must keep this 
in mind, especially the east here. Our western neighbours, 
Saskatchewan's former premier made the statement the 
government does not contribute, he was able to go it alon 


We are not in this fortunate position. 
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COMMISSIONER FIRESTONE: And coming 
to section N, Mr. wants tae and Dr. Kelly, in which you 
present us the estimated cost of health services. You 
are Saying under’ C that it would cost about.12.3 million 
or $20.00 per capita to provide a comprehensive medical 
care service plan and then you add about $5.00, 
more than $5.00, to arrive at $25.00 to include dental 
care aS well. Now, this would then be a comprehensive 
all-inclusive programme, covering everybody in the 
Province of New Brunswick, is that correct? 

DR. KELLY: Except those excluded 
by federal and provincial acts and jurisdiction, yes. 
COMMISSIONER FIRESTONE: You said 
a little earlier these are recommendations, these are 
conelusions which you and your colleagues have arrived 
at. They are not necessarily an indication of what will 
happen? 

DR. KELLY: No. 

COMMISSIONER FIRESTONE: We are not 
inquiring here as to what will happen. We are interested 
in your views, the Minister, the Government, the experts, 
the administraters would feel that such aprogramme would 
be-a desirable programme for the Province of New Brunswick 
and for the people of New Brunswick, provided appropriate 
arrangements can be made to finance such a programme? 

DR. KELLY: Yes. 

COMMISS LONER FIRESTONE: Well, that 


is a clear and direct answer, thank you Dr. Kelly. Have 


you any suggestions, or any thoughts, or any ideas that 


you care to make to this Commission at this time, or if 
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1 you feel that you prefer to make this information avail- 
on able to us at a later stage, we will be very happy to 
have it, and I may pose my question in this way. Assumin 
that such a programme were developed, how would such a 
programme be financed: (a) are you in favour of a tax- 
supported plan; (b) a premium-supported plan; (c) a 
combination of both, and Dr. Kelly, we are genuinely 
interested in the view of your government and your 
officials and we don't want you necessarily to give us a 
hasty answer, and if you wish to consider the matter 
carefully, we would be very interested in having your 
carefully considered views at any time. 

DR. KELLY: | Yes ¥*E"think an item 
like this needs very careful consideration, in view of 
my past experience throughout Canada on these things. 
There is always controversy on matters of financing. 
Actually, this would have to come from the Minister. I 
wouldn't mind doing what work can on it, but this is 
policy --- 

COMMISSIONER FIRESTONE: We appre- 
ciate that, and we know that the Minister has good ad- 
visers and we are looking forward to getting the Minister' 
views onthe advice of his advisers. 

THE CHAIRMAN: Gentlemen, you have 
been in the witness box for quite a while. We are very 
grateful to you for the assistance to the Commission, 
and again the contents of the brief, and the very willing 
way in which you have given the information asked from 
you this morning, and you have been of very, very great 


assistance to the Commission, and I want to thank you 
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again for being here. 

THE SECRETARY: This submission will 

be Known as Exhibit 36. 

--- EXHIBIT NO. 36: Submission of the 
Department of Health 
of the Province of 
New Brunswick. 

THE CHAIRMAN: Now, we will hear 
from the Victorian Order of Nurses. This will be 
Submission No. 37. 
= EXHIBIT NO. 37: Submission of the 

Victorian Order of 
Nurses for the 


Province of New 
Brunswick. 


SUBMISSION 
OF 
THE VICTORIAN ORDER OF NURSES 
FOR NEW BRUNSWICK 
APPEARANCES : nearer 


MR.. J. E. MURPHY, President 


MISS BETTY SEAMAN, ,Regional Director for 
the Province of New Brunswic 


MR. HAROLD FOWLER, Vice President 
DR. W. PRINCE, Vice President. 


MISS M. ANDERSON, Secretary 


MR. MURPHY: Mr. Chairman and 
members of the Commission, if I may with your permission 
present my colleagues. On my left is Miss Betty Seaman, 


who is the Regional Director of the Victorian Order of 
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Nurses for the Province of New Brunswick. Next is Mr. 
Harold Fowler, who is Vice President of the New Brunswick 
Association, and Dr. William Prince, who is also i Vice 
President, and Miss Margaret Anderson, who is the 
secretary. My position with the Association is its Vice 
President. 

Mr. Chairman, and members of the 
Commission, I think I first should say that we are very 
happy to have this opportunity of putting our picture in 
New Brunswick for the Victorian Order of Nurses before 
the Commission. I would propose, with the permission of 
the Commission to just read the summary, which is on the 
first page of our submission, and then I would be avail- 
able for any questioning, and I might say that Miss 
Seaman would be. I don't know much about the nursing 


end of the Victorian Order. 


SUBMISS LON 
OF 


VICTORIAN ORDER OF NURSES FOR NEW BRUNSWICK 


A, SUMMARY 

Victorian Order service was introduced 
in New Brunswick in 1899 with the organization of the 
Saint John Branch. Eleven branches now serve all cities 
and seven towns covering 35.4% of the total population 
in the province. Branch programs in New Brunswick have 
been planned in relation to those conducted by the 
provincial Department of Health. The two agencies work 


co-operatively in an effort to utilize nursing personnel 
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to the best advantage and to avoid any overlapping or 
duplication of service. Consequently, in most branches 
the Victorian Order provides a generalized public health 
nursing program in addition to'the usual bedside nursing 
program. , 
The business affairs on the. local and 
provincial level are conducted by boards of management. 
The generous support of these voluntary board members: not 


only. creates interest in Victorian Order services, but is 


also a contributing factor in making Victorian Order costs 
so moderate. 

I might say that this brief was 
necessarily. prepared by the nursing staff, or by the 
executive of the nursing staff, and it became my function 
to read it, so it is' they who are talking of the general 
support. 

Victorian Order branches, particularly 
in small communities, have been greatly assisted by don- 
ated facilities such as office accommodation and furniture, 
telephone answering service and cars. 

As long as there is a need for Victor- 
ian Order service an effort will be made to find ways and 
means. of financing it. 

I might say here that an effort will 
be made, but I would not wish the Commission to get the 
idea that the effort is easy. 

However, Since hospital insurance, 
with no premium, is available to all eitizens there appear 
to be a reluctance on the part of many patients to pay for 


care at home. If payment for nursing care in the home 
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were available through some’ form of pre-payment, the 
Victorian Order could be of increasing assistance in 
relieving pressure on hospitals and in further developing 
visiting nursing care for all patients who can be cared 
for at home. If funds were available the Victorian Order 
could extend its services to areas not now being served 
and particularly to those areas adjacent to existing 
branches. Services such as hospital referral programs 
eould be developed. 

The Victorian Order is willing to 
experiment in new programs and to cooperate in any progra 
which will strengthen and co-ordinate health services in 
New Brunswick. 

THE CHAIRMAN: Is there any further 
comment that you would like to make at this time, Miss 
Seaman or Mr. Fowler, or Dr. Prince, Miss Anderson? 

Taking the hospital programme, the 
universal hospital programme, which is now available to 
every resident of New Brunswick, as a pattern, if you had 
medical service,limean a complete health programme, 
similarly available, are you able to say what would be 
the function of a voluntary organization such as yours 
in that future, if it should come about? 

MISS SEAMAN: I believe, sir, that 
it would still have a place in caring for any illness at 
home, because for many patients recovery is more rapid 
and rehabilitation is more quickly attained in their own 
home surroundings, and the voluntary agency has as one of 


its purposes to demonstrate new programmes. We might 


find our place through demonstration, visiting services, 
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or added services in the Victorian Order under a programme 


of health insurance 


s 


THE CHAIRMAN: Your brief implies 
that you are finding, shall we say a resistance, to paid 
for nursing care in the home vis-a-vis free hospitaliza- 
tion in the hospital. Just how noticeable is that? 

MISS SEAMAN: It is fairly obvious 
in a great many cases that a person feels that if they 
are getting a service for nothing; why should they come 
home and pay for it. It is human nature I suppose, 

THE CHAIRMAN: But you are finding 
that as a factor? 

MISS SEAMAN: Lethink sojesir. 

MR, MURPHY: I might say, Mr. Chair- 
man, to answer the other side of this order, From our 
viewpoint we find that it is becoming more difficult to 
get money donated for the reason that the people who 
normally support these organizations now don't understand 
why they have to have the V.O.N., because they assume that 
anybody who is sick can go to the hospital and be looked 
after. Of course, that is not the case, but I think that 
in any place if a person can save money, that is, not 
give it away, that he will find an excuse or a reason for 
keeping it, and we are running into that trouble. 

THE CHAIRMAN: I take it you are not 
saying that as applying only to the Wicd ath? 

MR. MURPHY: No, no. 

THE CHAIRMAN: That is a common 


condition? 


MR. MURPHY: I think it would apply 
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1} to the V.O.N. more than, say, the Red Cross. Well, the 


2]; Red Cross is a bad example, or some other agency which 


3} is not in health matters, To the boy scout movement. 
4] COMMISSIONER GIRARD: Mr, Chairman, 
5| I would like to come back, if Mr. Murphy or Miss Seaman 


6) does not see anything wrong with this, coming back to a 


wy 


statement in the Ministry of Health brief, and trying 


8| to apply it here... A paragraph on page 5, section 4, says: 


9 "It has been specified elsewhere that the link 
10 between the community and the hospital nurse 
11 should be strengthened". 


12 If we take V.O.N. as a community organization, and take 
13/| into account that there was also mentioned a need of 45 
14/| more health nurses in New Brunswick, are there any areas 
15] where the V.O.N. could be of some specific help in aiding 
16] to fulfill tris needa? 
17 MISS SEAMAN: I think we can. be of 
18] considerable assistance in that area to hospital referral 
19| programmes, one of which has been initiated here and in 
20|| operation for nearly a year, and this helps by bringing 
21|| information regarding our service to the patient, and to 
22| the hospital personnel, . and also. interpreting to the 
23|| patient the care they can get in post-hospital treatment. 
24 COMMISSIONER GIRARD: This experiment with 
95|| the Moncton City Hospital, do you feel that it is reachin 
96| the need for which it was started, and do you feel that 
27|| it should continue? 
28 MISS SEAMAN: It seems to be pro- 


29! gressing very satisfactorily. It is a little bit too early 


30! to tel: how much it -has been doing, but it has been doing 
YI | very well. 
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SUBMISSION OF 
THE VICTORIAN ORDER OF NURSES FOR 


NEW BRUNSWICK 


A. SUMMARY 

Victorian Order service was. introduced in 
New Brunswick in 1899 with the organization of the 
Saint John Branch, Eleven branches now serve ail 
cities and seven towns covering 35.4 per cent o' the 
total population in the province. Branch programs in 
New Brunswick have been planned in relation to thoge 
conducted by the provincial Department of Health. 

The two agencies work cooperatively in an effort to 
utilize nursing personnel to the best advantage and to 
avoid any overlapping or duplication of service. Con- 
sequently, in most branches the Victorian Order pro- 
vides a generalized public health nursing program in 
addition to the usual bedside nursing program. 

The business affairs on the local and pro- 
vincial level are conducted by boards of management. 
The generous support of these voluntary board members 
not only creates interest in Victorian Order service, bu 
is also a contributing factor in making Victorian Order 
costs so moderate. Victorian Order branches, par- 
ticularly in small communities, have been greatly 
assisted by donated facilities such as office accommo- 


dation and furniture, telephone answering service and 


cars. 
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As long as there is a need for Victorian Order 


gervice an effort will be made to find ways and means of 
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Mmeateing “it. However, since hospital insurance, wit 
no premium, is available to all citizens there appears 
to be a reluctance on the part of many patients to pay 
for care at home. If payment for nursing care in the 
home were available through some form of prepayment, th 
Victorian Order could be of increasing assistance in 
relieving pressure on hospitals and in further develop- 
ing visiting nursing care for all patients who can be 
cared for at home, If funds ware available the Vic- 
torian Order could extend its services to areas not 
being served and particularly to those areas adjacent 
to existing branches. Services such as hospital refer 
ral programs could be developed. 

The Victorian Order is willing to experiment 
in new programs and to cooperate in any program which 


will strengthen and coordinate health services in New 


Brunswick, 


5, PRESENT FACILITIES 
1, Area Served 

The eleven branches of the Victorian Order of 
Nurges in New Brunswick provide nursing care and heaith 
supervision in all cities and in seven towns. These 
branches serve a population of 202,416 or 34.3 per cent 
of the total population of the province (based on an 
estimated population of 590,666 for 1959). The 1960 
Annual Report of the Department of Health of New 
Brunswick indicates the total urban population to be 
208,880. Since Victorian Order branches are located 


in urban areas it may be concluded that service is 
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available to 94.6 per cent of the urban residents of 
the province, 

Branches are located in Bathurst, Campbellton, 
Edmunston, Fredericton, Moncton, Newcastle, Sackville, 
Saint John, Oromocto and Woodstock. Saint John also 
serves the city of Lancaster and several other branches 
extend their boundaries to include surrounding communi- 
ties:. Saint John, the oldest branch in the province, 
was opened in 1899, Oromocto, the youngest branch, 
inaugurated service in January 1960. 

2. Organization 

The business affairs of each branch are con- 
ducted by a local board of management composed of repre- 
gentative citizens elected at the annual meeting. 
Members of these boards are allocated to committees 
who look after the various board responsibilities such 
as finance, transpottation, publicity. The members 
of the local boards of management give freely of their 
time and efforts to provide Victorian Order service 
in their communities. This is a contributing factor 
in making Victorian Order costs so moderate. 

There is a medical advisory committee in 
each branch, the members of which act in a consultant 
capacity to the nurses. The support of the busy 
doctors who act on these committees is invaluabie and 
the resulting close working relationship which develops 
between doctor and nurse makes for better and more 
understanding patient care. 

The provincial association was organized in 


1957. The association is composed of the board members | 
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from the eleven branches in the province and a repre- 
sentative from the Victorian Order of Nurses for 
Canada. Its Board of Management is composed of the 
elected officers; one representative from each local 
branch and the regional director in an ex-officio 
capacity. Provision is made for an advisory board 
consisting of the Chief Medical Officer of :the 
Department of Health, a representative of the pro- 
vineial medical association, a representative of the 
provincial registered nurses' association and the 
Director in Chief of the Victorian Order of.Nurses for 
Canada, 

There is free exchange of information and 
assistance between the provincial Department of Heaith 
and the Victorian Order of Nurses-at all levels. The 
nurses on the staffs of both agencies work in partner- 
ship in the health educational phase of the service, the 
rehabilitation program; the immunization program and any 
special: project carried out by the Department. Care 
is taken to avoid duplication of service. Close 
contact is maintained with the hospitals within the 
areas served to facilitate the transfer of patients 
needing continued care and health supervision on dis- 
hiarge from hospitals. 

3. Program 

In 1961, skilled nursing care and health super 
vision on a part-time basis was given to 10,865 patients 
the total number of visits being 64,719. This is an 
increase over the previous year of 30 per cent in 


the number of patients and 11 per cent .in the number of 
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visits. The marked increase in service during 1960 wa 
partly accounted for by the opening of a new branch in 
January of that year. However, over a five-year 

period there has been a steady growth in service, 
Although mothers and babies accounted for almost two- 
thirds of the patients, one-half of a11 visits were made 
to patients with medical and surgical conditions. An 
analysis of the age groups of patients served indi- 
cates that the bulk of Victorian Order service is given 
to those under fifteen years of age and over sixty- 
five. More detailed information on service is given 
in Appendix I. 

From records of medical and surgical patients 
dismissed from Victorian Order care in 1960, 27.6 per 
ent had been in hospital before receiving visiting 
nursing service. To provide for continuity of care 
from hospital to home qa formal referral program has 
been inaugurated in Moncton whereby a Victorian Order 
nurse spends part of each day in the Moncton City 
Hospital. Similar, though less formal programs, have 
been set up in two other branches. These services have 
been undertaken by the Victorian Order in a co-operative 
effort with the hospitals to demonstrate their value. 

Two branches provide part-time industrial healt 
services in three plants which are not large enough to 
require a full-time nurse. These branches are com- 
pnsated in full for the services rendered in the plants. 

The development of the branch programs in 
New Brunswick was influenced by the fact that the Victor- 


ian Order gave service to many communities before the 
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provincial Department of Health provided a public health 
nursing service. For many years the branches have 

been subsidized by the Department fo carry out the 
official agency activities within their areg. Taran 
effort to utilize nursing personnel to the best advan- 
tage and to avoid duplication and overlapping of services|, 
the Victorian Order was encouraged to continue to pro- 
vide these public health nursing services. As 24 

result in eight branches a generalized public heaith 
nursing program is undertaken. In the remaining three, 
the Order conducts prenatal and postnatal classes and 
child health conferences in addition to the visiting 
nursing program. 

During 1960 in line with Victorian Order polidy 
to assist in the preparation of well qualified nurses, 
eleven public health nursing students from university 
schools of nursing received a three-week period of 
field experience in New Brunswick. Aliso, 197 students 
from eleven hospital schools of nursing had observation 


experience, 


4, Personnel 

The eleven branches in New Brunswick employ 
a total of forty-one nurses. Of these, fifteen have 
public health nursing qualifications and one of. these 
hag advanced preparation in administration and super- 
vigion at the degree level. Of the nurses having 
public health nursing qualifications, thirteen com- 
pleted their preparation with the assistance of bur- 
saries from the Victorian Order of Nurses for Canada, 


one received a bursary from the provincial Department 
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of Health, and one financed her own education indepen- 
dently. Relief nurses are used when necessary. 

The Order encourages the nurses to attend 
institutes which are held from time to time both at 
the University of New Brunswick and at Dalhousie 
University «in Halifax. These provide opportunities 
for refresher courses or continued education along 
various lines of service. The provincial Department 
of Health has assisted the Order in covering the ex- 
‘penses incurred in attending chee institutes. 

5. Office, Telephone and Transportation 

The provision of suitable office facilities, 
telephone answering service and adequate transportation 
is the responsibility of the local ands of management. 

Office facilities are gupplied in six branches 
free of charge in public buildings such as town halis, 
schools or fire halis. The five remaining branches 
have offices for which rent is paid, in business or 
professional establishments. In nine of the eleven 
branches in New B unswick arrangements have been made 
so that the telephone answering service is covered free 
of charge by hospitals, police stations or fire halls. 
Two branches use commercial telephone answering ser- 
vices. A total of twefity-eight cars are operated in 
New Brunswick, twenty-five of which are branch-owned. 
The number of cars in a branch depends on the size of 
the branch and the type of public transportation 


available in the community. Each branch has at 


/ 


least one car. 


6. Finances 


Tn 1060. $170,691.00 was raised to support 
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Victorian Order service in New Brunswick. This was 
done in the following ways: 

(a) Municipal grants varying in size from $1,000 
to $26,000, depending on the size of the 
branch and services provided, were received in 
each branch, These amounted to 47 per cent 
of the total amount. 

(b) The provincial Department of Health fur- 
nished grants direct to all branches. These 
amounted to $30,125-or 21 per cent of the 
total income. The grants vary according 
to number of nurses employed in each branch, 
The scale is as follows: 

A one nurse branch received $1,500 


A two nurse branch received $1,500 for the 
first nurse; $1,000 for the second nurs 


A three nurse branch received $1,500 for the 
first nurse; $1,000 .for the second nurs 
$500 for the third nurse 

Larger branches received $250 for each addi- 

tional nurse over and above the first three 

nurses. 
(c) Money received from nursing fees totalled 
$23,765 or 14 per mess of all income, The 

fee charged the patient is based on actual 


cost to the branch, Costs in the eleven 


branches inNew Brunswick varied from the 


lowest of $1.93 to the highest .$3.11 per 
visit. Although a fee is charged for nursing 
service, care is provided even though the 
patient is unable to pay for it. Conse- 


quently many visits are either part-paid or 
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made at no cost to the patient. 

(d) The remaining amount, 18 per cent of the 
total, was raised by appeals to the public and 
other sources in the various communities. 
Three branches are members of united appeals o 
community chests and the remaining eight con- 
ducted their own campaigns. Included in this 
amount is payment for part-time industrial 
health services provided in two of. the 
branches, Income from this source amounted 
to one per cent of total provincial income. 
Total disbursements in 1960 amounted to 
$163,114, The largest item included in 
this amount was salaries which accounted for 
78 per cent of the total. Other amounts 
were transportation and related expenses 10 
per cent; office supplies and upkeep 4 per 
cent; and general expenses, including nursing 
gupplies, insurance, pension contributions, 

etc. @ per cent. 
Each branch has an audited statement 
of receipts and disbursements. A summary on a pro- 


vineial basis for 1960 ts included in Appendix II 


C. FACTORS AFFECTING VICTORIAN ORDER SERVICE 


Qn 


In New Brunswick there igs no premium for 
hospital insurance, As hospital care is available 
through insurance there appears to be a reluctance on 


the part of many patients to ‘pay for nursing care in the 


home. Consequently it is felt that if payment for 


nursing care in the home were available through some 
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form of. prepayment, the Victorian Order could be of 
increasing assistance in relieving pressure on the 
hospitals. 

One problem which faces the Victorian Order 
in common with other nurse-employing agencies, is 
the difficulty, an obtaining fully, qualified staff. 
There is,a shortage of nursing personnel in a11 fields 
but particularly in the areas in which special prepara- 
tion is necessary. Without the services of thoge 
who have received bursary assistance either from the 
Victorian Order of Nurses for Canada or the provincial 
Department of Health, it would be practically impos- 
gible to staff the branches. 

Information as to the services provided by 
the Victorian Order of Nurses is disseminated on a 
national level through magazine articles, press re- 
leases and the provision of television publicity. 
At the local level, programmes designed to interpret 
Victorian Order service are carried out intensively 
during the rest of the year. The press, radio and 
television stations give generous assistance in all 
publicity efforts. Continued interpretation of servic 


ig essential if the fullest use is to be made of the 


facilities available. 


D; POSSIBLE EXTENSION OF SERVICE 

The two requirements for establishing a 
branch of the Victorian Order are a need for service an 
financial support. Although no study has been made 
as to the possibilities of extending to the rural areas 


a greater contribution to the health services of the 
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province could be made through extension to areas 
immediately adjoining the established branches. In 
recent doses sicset branches have enlarged the area 
served and at the present time, four branches are 
seriously considering extending their boundaries to 
include adjacent communities. As the need for service 
is evident, ways and means of financing the undertaking 
are being studied. One of the difficulties en- 
countered is the securing of financial support from 
the county authorities when only a portion of the 
county area will be served. 

In addition to extension of territory, 
present services such as hospital referral programs, 


might be expanded and developed if funds were available. 
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APPENDIX I 


Statistical Analysis of Visiting Nursing Service 

The two methods of obtaining statistical in- 
formation has been described in the preliminary state- 
ment submitted by the Victorian Order of Nurses for 
Canada. The following analyses are based on selected 
data compiled by both methods for the year 1960. The 
data quoted from the Dominion Bureau of Statistics for 


1960 are preliminary and have not yet been published. 


TABLE I 


NUMBER OF CASES AND VISITS BY YEAR 


Year Cases Visits 
1956 Gse99 52,452 
£959 oy re 58,256 
1960 10,865 64,719 


Source’: Victorian Order of Nurses for Canada, 
Branch Statistics. 
Table I shows a comparison of total cases and 

visits for 1956, 1959 and 1960. In 1960, 64,719 
visits were made to 10,865 patients, an increase over 
the previous year of 2,693 patients or 30 per cent and 
of 6,463 visits or 11 per cent, This increase is 
partly accounted for by the opening of a new branch in 
January. However, comparative figures for the past 
years indicate a steady growth in service, Since 
1956 there has been an increase of 48.9 per cent in 


cases and an increase of 23.4 per cent in visits. 
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TABLE II 


NUMBER OF CASES AND VISITS BY TYPE FOR 1960 


Type Cases b Visits b 
Maternity & Newborn* 6,948 64, oy as 26, 
Medical & Surgical BPRS igs 36. Be alse 50. 
Health Instruction Me ee: 20. 
Infant C.olby 
Preschool 1,074) 11629) 
School 15565 ) 
Adult 2,098 

Other visits ** 2,423 ae 
TOTAL 10,865 100. 643739 100 


* Newborn: age 28 days or less. Visits 
include 7,427 for health instruction. 


RK Patients not seen. On behalf of patient. 


Source: Victorian Order of Nurses for Canada, 
Branch Statistics 1960. 


Table II shows total - cases and visits by 
type. While 6,948 patients or 64 per cent were 
mothers and babies only 26 per cent of the visits were 
made to this group. 32,132 visits or 50 per cent were 
made to patients with medical and surgical conditions. 
Because of the nature of the services given in New 
Brunswick, health counselling services are provided 
for infant, preschool and school age children. These 
anes accounted for approximately 17 per cent of the 
total. 

From data compiled by the Dominion Bureau 
of Statistics on cases dismissed from Victorian Order 


service in 1960 further detail is available on a pro- 


vincial pasis particularly in relation to patients 


with medical or surgical conditions. Patients in this 
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group include those of all age groups and with any 
type of medical or surgical condition, acute or 
chronic. From cases dismissed in 1960, 2,310 
patients with these conditions had received 32,702 
visits. 

TABLE III 


NUMBER OF MEDICAL AND SURGICAL CASES AND VISITS BY 


AGE GROUP, . 
Age Cases % Visits b 
Under 15 1,028 AWS 4,284 Led 
15 - 44 343 14.9 Big Vol Died. 
5 - OF 22 oe ee 4,619 14,1 
65 and over 687 29.7 20,e42 6357. 
TOTAL 29 aL0 100 82.5 Lie 100 


source : Dominion Bureau of Statistics from 
Medical and Surgical cases dis- 
missed by the Victorian Order of 
Nurses in 1960, 

Table III shows the distribution of these 
medical and surgical patients and visits by age group. 
This table indicates that three-quarters of the 
patients were either under 15 years or over 65 years 
of age. Tt is significant that 63.7 per cent of all 
visits were made to patients in the older age group. 

27.6 per cent of a11 medical and surgical 


patients were admitted after discharge from hospital 


and they received 30.1 per cent of the total visits. 
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- ABLE IV 


NUMBER OF MEDICAL AND SURGICAL CASES AND VISITS 
BY DURATION OF SERVICE 


Duration of Nur- 


sing Service Cages ~— % Visits % 


Under 1 month 1,847 58.3 4,204 12.8 
1 - 3 months 459 19.9 3,496 nS oe 
3 mos, to 1 year 370 16 7,645 23.4 


1 year and over 134 Bayete 


iy 


$xI™NG R . 1 


TOTAL ee ee 8 100 32 » (| G2 100 

Source: Deminion Bureau of Statistics from 

meG@ical and surgical cases dis- 
missed by the Victorian Order of 
Nfirses for Canada in 1960. 

Table IV shows the duration of service in 
terms of cases and visits. It indicates that 58,3 
per cent of all patients required service for less than 
one month, 5.8 per cent had Victorian Order service 
for more than one year but these patients received 
53.1 per cent of the total visits. 

From data relating to the cause of illness 
which is classified under 25 cause groups, patients 
received care for all types of illness. 595 patients 
or 25 per cent were admitted for diseases of the 
respiratory or digestive systems. 938 or 40 per cent 
were included in the eight cause groups usually 
considered to be chronic in nature, namely,malignant 
neoplasms, diabetes, anemias, diseases of the central 
nervous system, arthritis and rheumatism, senility and = 
ill-defined causes. Table V, on the Collowing page, 
shows that over 62 per cent of a11 medical and 
surgical visits were made to patients in these eight 
categories. In these groups 83 patients had received 


gervice over 1 year and of these 20 had been cared for 
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APPENDIX II 


1. SUMMARY OF GENERAL RECEIPTS FOR THE YEAR 1960 
IN NEW BRUNSWICK 


NURSING FEES 


Patients $23,253.00 

Other * 512.00 
GRANTS 

Municipal 80,033.00 

Provincial 30,125.00 

Ovhér ** 5,000.00 


| 
“Scanlan gta 2465 
COMMUNITY APPEALS 
Community Chest 12,979.00 
Branch Campaigns 14,284,00 
OCCUPATIONAL HEALTH SERVICE Ly QUE. 00 


INCOME FROM SECURITIES 


AND INVESTMENT 410.00 
MISCELLANEOUS 
Donations ,gifts, etc. 2,754.00 
TOTAL RECEIPTS $170,691.00 | 
| 
| 


* Other includes payment from contracts with Department 
of Veterans Affairs 


**Other includes grants from school boards, insurance 
companies and cancer clinics 
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SUMMARY OF GENERAL DISBURSEMENTS FOR THE YEAR 
1960 IN NEWSBRUNSWICK 
ff 


Salaries (before tax and other 
deductions) 


Nursing staff $123,264.00 

Other 4,374.00 
Transportation Expenses 11,906.00 
Rent and Related Expenses 3,559.00 
Nursing Supplies & Equipment 964.00 
Office Expenses * Sd deo 
General Expenses ** 10,217,900 
Miscellaneous Expenses 691.00 
Sundry (unspecified) 407.00 


Capital Disbursements 
Automobile purchase payments 2,596.00 
Furniture & Office Eyuipment 400.00 


Transferred to Car Deprecia- 
tion Reserve Account 1,300.00 


Loans repaid, bonds pur- 
chased, transfers to 


other special accounts 641,00 
TOTAL DISBURSEMENTS $163,114.00 


Among items included under Office Expenses are the 
following: Express; Inspection and Repair; Office 
Equipment; Nursing Forms and Records; Postage; 
Printing and Stationery; Telephone and Telegraph 
(including answering service). 


Among items included under General Expenses are the 
following: Advertising and Oublicity; Annual Meeting 
Expenses; Auditing,Bank Charges and Exchange; Dues 
and Subscriptions; Insurance - Staff accident, sick- 
negs - Employers! Liability, Workmen's Compensation, 
etc.; Laundry; National Professional Service Charge; 
Nurses Health Examinations; Post Office Safety 
Deposit Boxes; Refresher Courses; Pension Plan - 
Branch Contributions; Uniform Allowance, 
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COMMISSIONER GIRARD: May I ask 
another question, and this also applies to some of the 
things we have heard before this morning. Has any 
rearnt been given to nursing assistants in public health 
nursing services, in view of shortages that have been 
talked about? You are answering for your agency, or 


course? 
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MISS SEAMAN: We have used nursing 
assistants in larger centres. to fill. certain requirements. 
It is felt, however, in several of the branches that we 
have in this province that it would not be economic, and 
there would be insufficient work that they would be 
equipped to do, and again it is felt that maybe a nurse 
needs more background in dealing with certain kinds of 
Situations, and in order to take complete care of her 
patients she needs to have more knowledge. 

COMMISSIONER BALTZAN: I have just 
one question, Mr. Chairman. .I would like to put it to 
Mr. Murphy, and it is in your second paragraph on page 1: 

"The generous support of these voluntary board 
members not only creates interest in Victorian 
Order:service,but.is also.acontributing factor 
in making Victorian Order costs so moderate." 
We hear that so much about voluntary organizations, and 


I am very delighted that this always is the case with 


an 


regard to the Victorian Order cf Nurses. You may want 


to answer this, or you may help me to understand, and my 


a 


question. is, what is the factor which makes it possible 
for, voluntary organizations to render services at reduced 
costs, or, aS you say, moderate costs? Is it because of 
the. administrative factors, or is it because of certain 
economical factors which voluntary organizations seem to 
have? 

MR. MURPHY: Mr. Commissioner, I 


would like to know the answer to that. I know it is a 


fact, but why, I have my suspicions. I might tell you ho 


I became associated with the V.O.N. Some years ago, in 
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1947 or 1948, the V.O.N. was established in Moncton and 
it came each year to the city council for a grant. I 
must say with some shame that the council paid very 
little, attention to it. We felt it was another organi- 
zation which was looking to the city for funds, that it 
was not doing any particular -- when I say "we", that 

is the way I felt; I happened to be head of the council 
in 1947.. So, we thought we might cut out the grant and 
perhaps do away with the V.O.N. I had a very able city 
clerk at the time, and he came into the office and he 
said, "Do you realize if we dispose of the V.O.N., which 
is costing us $8,000.00 or $9,000.00 a year, that we will 


have to provide that service?" He had a budget made out 


~- "and it is going to cost us $20,000.00 to $22,000.00, | 
and naturally, it is going to expand." | 
I think the reason is this though: | 
When the service is voluntary, the general public are | 
igatisfied with the service that is given, which is 
generally adequate, but when it is government sponsored 


=-..that is, either by the town or the province ~- the 


people demand a lot more, and the politicians will give 


‘them a lot more and that is the reason the cost increases. 
‘They: get more than adequate services. 


COMMISSIONER McCUTCHEON: I take it 


MR. MURPHY: I am satisfied wit that. 
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We have forty-one nurses in the province, and the total 
budget is in the brief here. I am not too familiar with 
it. I am satisfied if these services were being provided 
by the province, and if the province was doing it as 
efficiently as it could be done, it would cost twice as 
much. 

. THE CHAIRMAN: Thank you very much, 
Mr... Murphy. 

MR. MURPHY: There is one more 
thing I would like to say in answer to your first question 
which Miss Seaman answered. I would like to supplement 
it: Your question as to whether there is a place for the 
full voluntary organization in a comprehensive health 
plan. My feeling on that is -- and I think it is the 
feeling of most members of the various boards of manage- 
ment -- that a voluntary organization provides certain, 
for ‘the want of a better term, "warmth", when you are 
| dealing with people and patients such as nurses have to 
deal with, that is absent when the organization is a 
governmental agency. We have and I have the utmost 
respect for the nurse who is a civil Servant, but it seems 
to me, and I have heard patients say this -- well, they 
are happy to see the V.O.N. come. They like the public 
health nurses, but it follows that if a person is in the 
civil service -- let me put it this way: The girls that 
we get to act as nurses in the V.0O.N., especially in New 
Brunswick, generally are not receiving as much money as 
their counterparts in the hospitals and in the Department 
of Health. They have a more difficult job. They have to 


take responsibility which the hospital nurse does not have 


ar. pi: i" iain i Lik 
oyas coin ee on VS 
é “aoa 
igtod eat bas ,eontvotg edd al Bseatnn. sae uate fe: yt 


d¢iw yetiimst oot dom ms I ,eted tetidssdd mt et togbud le 


bsbtvexq anied stow gsoivies gacnt If pettatisa msel)es.dtt 


ae tt antob esw gontverg edd If bas .somivoetg edd gd a 


es sokwd teoo biwow Ji .enob od binoo tives: yldneto late — 


» sop dewm | 
dont G9Y yoy Nasal -HARADRHRUGET <sfe% 2 yew on ‘s 
yds «iM 
syom ero el oredT :YHUAUM, .AM vw 
gow lo gaidt | 


soiteaoup tarilt mwoy od towade at yee od eats bi 


tramelqqua ot sxtl blyow-I .betewads memsee saith doidw |p 


ei¢ sot sosig.s ef oxyont tedtedw ot as aotteoup woY aot 


| diised sviaensdsiagmoo 8 ab aokissinsgs to gistauiev List let 
| - 

| 

i 

{ 

| 

| 


eit et 3¢ Hotdd 1. baw -- Of jad so gailest mM «.asld | 


-syeasm to ebisod ayotxev oft to atedmem Jeom to -guilest lat 


eiisdiso easbivoetig sottexstnsgio yrsdaulov 8 tant -- dasm lag 


sts yoy sow “ntesw" ist todved 8 40. gnsw odd sot 


o} oved asamua ap dove atnetteqg bas siqosq dtiw gatigeb 


s at ooiissiasgie add ooddw sneads eb tedd ~atiw Iseb le! 


saomth oft oved I bos ever .oW. ». Yomsss Istnamateves |g 


eyese st dud Jsaevies tive s ef e@prssaNs edt xot tosqest |g 


ysds .liew:-« atdt ysa atmo tisq byged sven Ll bas (9m OF ire 


otiduq eft off yedt ..saigo .M.0.V eit o9a od caqgsd 9 ts 1s 


ait at at soateq 8 Ti vedd ‘pwolfot ti dud . esa 1Vn dtisod Ix 


tedd elatg exAT  +4sw atd? git duq om del -- 9o.iv 198 ttvto |e 


wo ak gilstoaqes ..U.0.V smd ah Be8nNA as tos at jo ow | 


as yonom doum as gaivteoot jon e1s yilserensg alo baci) 


joramtisqed edd at bas alstiqaod edt mf adssqrevanos edd | 


ot oved goat .dot $Iuolttiro stom s sved NyoaT > .ddiesh 10 | 


ae pa mantis of edtqsodusnepaenw geil tdtaneqses oxed | 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Mur phy 2471 


to take. All of their care is in homes, and many of the 
homes are anything but attractive. Yet, although we 
have some trouble getting them, we have forty-one nurses 
in New Brunswick, and I would say there must be a. certain 
dedication, a certain feeling that these nurses must 
have to do the work, because it is the least attractive 
of, all the nursing services, and yet they stay with it. 
Some of them stay with it for ten, twelve and fifteen 
years and longer. So, when you have that type of person 
-- and I want to be very careful because I don't want to 
hurt the feelings of the general nursing group -- but 
when you have that type of person, the patient is going 
to get some psychological treatment or some treatment 
which will affect the patient psychologically and assist 
him to get better. I think it would be a terrible Shame 
if this voluntary organization, or any voluntary organi- 
zation, including St. Johns, and this one, were to be 
dispensed with. 

THE CHAIRMAN: Thank you very much, 
Mr. Murphy, and your delegation. 
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MR. M. A. FARMER,Q.C., Trustee 

DEt.. AS, The MacDOUGALL. M.D., Associate Director 
in -cherge of professional 
relations. 


MR. W. W. B. DICK, C.A., Of the auditors to 
the Association 


as Te DOYLE, Executive Director and 
Secretary-treasurer., 


MR. FLOOD: Mr. Chief Justice Emmett 


) : Hall, Chairman of the Royal Commission on Health Servies: 
Mr. Chairman and Members of the Royal Commission. 
. My name is John Flood, a construction engineer from Saint 
. John. I am appearing here today on behalf of and as 
Chater man of the Board of Trustees of the Maritime Hospita 
Pei iicés ASSoclation - Maritime Blue Shield - Blue Cross. 
, I would like to introduce the other member of our 
delegation -- 

Mr. W. R. Fiske, Purchasing Agent, Lockhard 


Woodworkers Limited of Moncton, Mr, Fiske is 


a i cc 


Vice Chairman of our Board of Trustees. 
Mr. J. Alphonse Comeau, School Inspector from | 
Meteghan River, N.S. | 
Mr. M. Alban Farmer, lawyer from Char lottetown, 
and member of the P.E.I. Romine 
Mr. Comeau and Mr. Farmer are members of the 
Board. 
We also have with us Mr. T. L. Doyle, the Association's 
Executive Director and Secretary-Treasurer; Dr. J. A. 
MacDougall, Associate Director in charge of Professional 


Relations; and Mr. W. W. B. Dick, C.A., of Hudson, McMackin 


Company of Moncton, Auditors to the ASSociation. 
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This letter I am going to wad to you, 
Mr. Chairman, is not a summary of the brief necessarily, 
but it is going to outline some of the philosophy behind 
the proposals in our brief and the statement in it, and 
itvis’ not necessarily a repetition of the thing, but it 
does involve reference to certain portions of the brief 
in order to explain the philosophy. 
Mr. Chairman, you and your Commission have had an oppor- 
tunity to review the brief from the Maritime Hospital 
Sérvice Assocition. 
As we stated in that brief it has been our concern over 
the years to do our part in making health care available 
t6°ati“who need it. We have indicated also our belief 
that every family in the Atlantic Provinces should have 
available to it the means of protection against the cost : 
of adequate medical care. We have outlined the progress | 
we have made in attaining that goal. Research is necessary, 
if a satisfactory level of medical care is to be made 
available to everyone. | 
It’ is recognized that all levels of government - Scteaea 4 
provincial, municipal - have shown increasing interest in 
the ‘health needs of the people. We commend the decision 
to have a Royal Commission make a searching investigation 
of every facet of the question of the health needs of our 
people and how best to provide for them. It is our hope 
that out of your studies you will make recommendations 
which will lend assistance and support to the voluntary 
non-profit plans - which aid in necessary if a satvisfactor 


level of medical care is to be made available to everyone. 


a 


MHSA, generally referred to as Blue Cross, was originally 
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organized .to provide a voluntary non-profit prepayment 
mechanism for the payment of hospital care. It was not 
long - only five years after the start of Blue Cros - 
before the grogram of benefits was extended to include a 
program of surgical-obstetrical-medical care to become 
knwon as Blue Shield. Upon the introduction of Government 
Hospital Insurance our attention was directed to improving 
and expanding the medical care program. . Today we are 
happy in the knowledge that many of our members enjoy 
coverage under a comprehensive service-type program which 
provides payment for practically every service rendered 

by the family doctor. About three years ago the 
Association introduced an Extended Health Benefits program 
designed to provide protection against catastrophic 
medical costs, including such, para-medical benefits as 
nursing care; drugs; prosthetic appliances, and the like 

I do not wish to be repetitious, but I feel it. necessary 
to give you that background to show that we have a long 
record of successful operation, and to show that MHSA 


has a willingness and the desire to keep pace with great 


P 
| 

advances being made in the healing arts and continually 

to improve its offerings so as always to meet the needs 

and the wishes of the people we serve, 

Much credit for the success attained by MHSA can be 

attributed to five factors: 

i. Soundness of purpose - MHSA was created to help all 

the people of this area solve their own health care 

financing problems. Providing this type of protec- | 

tion continues to be our only business. 


Dedication of Board members - The Board of MHSA is 


NAST eae Din aaa Ve (Tee any 
bul pelle ra: ‘f= _ eo f a 7-Ser ou ae eA Wilk rs ‘ 
; a : 7, i . a AGF: ee. 
: OTs plete 10) »zuona | A 
¥YT HS boolt : CIMATHO . THOROT ass ie : >, 
; { i ? : 7 Am ~ 


sremysqerd jrtoxg-nen yredaulov 6 sbivoig od besinsgi0 |i 
tom eaw df 189 tgdigeod to dnemysq ods sot vmmdedoum § 

«~ gord eula to tusde eit redtts arsey evtt, vino ~ gnaof 

s ebulont ot bebmedxs ssw adttened 20 merz0ng. en) eroted 
smoned of sis Isotbem-Ieotadetado-Lsoigiva, Toomergord | 
sqemnrevod to noivouboral aid aogU .bletda expla. as owns! \ 
anivorqmt og beadoenib asw sottasdds wo sonsiwant icthtaiis | 
ote ow ysboT .meigorq.etso Lsotbem edt gaibrsgxe pms | 
yoLas avednsm Ine to yoasm tedd egbsiwonn edd blast | 
dotdw mewgorg sqyd-solviee ayienederqmos 8 Tebriv. SBsisvoo laa 


| bersbnex soilvrse yuSevse yilsotdosiq 10% daomysq asbivorg Vite 
| eid ogs arsey seid? syodA ,retoob, ylimst edd vd ier 


mergorg adi tense d¢isell bebsnetxd ns beouborwdal nokisiooagAé Ven 


stngqgendesiso sarilsgs notdosdorg: sbiverq od bensgteeb jay 


| 

| es sittened Lsotbem-stsq doua gatbuLont .asaoo Lsolbem tap 
| eNEL ont bos. ,eoonatiqgs sideds 2000 seguib, perso efilerun 

} 


yrsangoen df Leet I jud .guotiitteqset ed od deiw, ton ob. . 


aiel s sys ow jes wore od Snvorgnosd dad yoy avig ov ig 


APHM decd wore ot bas ,motisieqo Lvteaqooue to byooe je 


dsexg déiw sosq qgeex o¢ otteed edd bas asongntiftw 6 asd |, 


yilsunidnos bas ests aniiserd end at ebam anied aeonsvbs |p 
abosn eid ¢acm ot ayawis ap oa, agitretto ati evougmt, oo 1m 
evree sw olqosg end to eedeiw eid bas 


od mgo ADHM yd benisdds aasoous aid 10% diberoa coum 


a eee 


-exotost evit od bedudingds6 | 


{is qled. od bedsetro esw ACHM - Saoqung to eaonbmvoe yo el F 


‘ 


a;yso Adf{sed awo tleid evfoag Bets eid to efqoeq eft. i-u GF 


-oedoxg to sqyd aids gaibivord -emeldorg satonsatt 
-egonteud yino wo ed od asunidaos ott soy’ ‘ 


; hi 
et ACHM to bused sat = esedmem brsod to noltsokbed 9 65) 
= _ race 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Flood 2uUT75 
1 composed of representatives of government, the sub- 
2 scribing public, the medical profession, and member- 
3 hospitals. They serve without pay and are dedicated 
4 to guiding the Association in the best interests of 
5| both the recipient and provider of services. 
o 5! Management and labor interest in the subject of healt 
7 . care in their capacities as employers and leaders in 
8 the communities in which they live and do business. 
9 It is quite common for a union to designate Blue 
10 Shield - Blue Cross as the provider of surgical- 
11 obstetrical-medical and hospital care, recognizing 
12 that through the provision of service type benefits 
13 in preference to indemnity benefits union members 
14 are obtaining the maximum in health benefits. 
15 Management's “interest and approval is evidenced in 
16 a great many instances by the readiness to make a 

| 17 contribution towards membership costs as encourage- 

| 18 ment to their employees to participate. 


19} 4. Medical sponsorship has contributed much to the 


20 - “'gsyuecess of Blue Shield. The medical profession has 
| 21 eiven guidance; established quality standards; 
| 22 imposed cost controls; accepted through their par- 
23 ticipating doctors terminal responsibility for the 
os financing and provision of services. They have also 
95 given us leadership. 


| oe The subscribing public without whose faith, co- 


27 operation, and active participation MHSA would not 


28 exist. 


29] We acknowledge on behalf of our membership the unselfish 


30!) contribution made by all these people. Through their 
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interest and support Blue Shield - Blue Cross is being 
increasingly recognized as an institution for community 
health services. Mr. Chairman, we must strive not only 
to preserve, but through government support to encourage 
this spirit of community effort, personal responsibility, 
and self-help. 

So much for the effort to date. Woth reference to the 
great number of people who, at the moment, have no pro- 
tection or are only partially covered - much remains to 
be done. It has been generally accepted that service 
type programs provide not only high quality medical care, 
but a high degree of protection against the expense of 
illness. We have now turned our energies to the problem 
of providing medical care to those people who in the past 
have not been able to obtain this protection for one 
reason or another. It is incumbent on‘all of.us that it 
syould be our continued aim to make provision for such a 
program to each and every family in this area. 


We no longer question whether or not this is possible, 


| 
we are now at the stage where we are find out how. 
In this latter regard, in our brief we said that we 
believe that Government can best lend its influence in 
extending health care to the citizens of the Atlantic 
Provinces by giving it sfull co-operation, support and 
encouragement to the existing voluntary organizations. 
We believe that this can best be accomplished 
ie Through establishment of principles and standards 

governing the operations of approved programs; 

2y Through purchase of coverage for those who are un- 


able to provide it for themselves; 


| 
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| 
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a) Through joint effort of Government, the medical 
profession, and existing agencies to make approved 
programs more readily and more easily available to 
those, including our elder citizens, who now have 
difficulty in obtaining adequate health care cover- 
age. 

Risking further repetition, we say that we believe that 

the adoption of the foregoing is the most practical and 

economical method of extending adequate health care to 
the residents of the Atlantic’ Provinces, while at’ the 
same time respecting the rights and privileges of those 
of our citizens who wish to have a-chotce of prgram 
suitable -to'their needs. It is-our’belief* that the 
adoption of our recommendations will: 

a Preserve the right of every citizen to accept the 
responsibility of providing’for himself and his 
family on an individual and voluntary basis; 

a Make adequate health care more readily available to 
those who, for reasons of “health or°“age;, currently 
have ‘difficulty. in ‘obtaining “such care or coverage. 

ae Ensure the provision of adequate health care for 
those unable to provide for themselves; 

a Make unnecessary increased taxation, inasmuch as 
those who can provide for themsevels are given the 
opportunity to do so - and because reduction in 
exposure makes the cost more predictable. 

We believe that this is an approach which should merit 

very careful consideration. 


Mr. Chairman, I have spoken on behalf of MHSA and the 


public we serve. With your permission, I should now like 
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1) to Speak as a subscriber -- as a lay member of the 
2|| community -- as a citizen, 


3) Lt should like to comment briefiy on two points - 

4| citizens' rights, and government's responsibilities with 

5 respect to the provision of health care and its costs 

under government sponsorship. 

aks Citizens' Rights -- It is my hope that in the decisions 
reached with respect to the provisinn of health care, 
no citizen will be deprived of the right to be 
responsible for his own well-being and that of his 
family. .I hope that government's interest in his 
welfare will not extend to the point where his 
initiative and sense of responsibility are destroyed. 
As one of the many citizens of this country who has 
been associated with many medical and lay organiza- 
tions in the health field, including Red Cross, the 
Tuberculosis League, and so on, and with plans for 


prepayment of medical services, I would feel that 


I am expressing the hope of the citizens of thir 
country that no government would, by force of law, 
put us and our efforts out of "business." We 
believe that the voluntary groups such as nat own 
rave a great place in the Canadian way of life and 
we hope that we will never see the day when voluntary 
agencies are deprived of the privilege of promoting 
programs in the health field. 

ae It seems to me that Government's responsibility 


(a) lies in taking an active interest in and co- 


operation with voluntary agencies so as to 


assure to every citizen who wishes to participatie 
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in prepaid health care programs, quality medical 
care at a cost which he can afford; 

lies in financing the cost of an adequate 
health care program for those unable to provide 
it fully for themselves; 

lies'in correcting the fallacious idea held by 
some, that government sponsorship means that 
more services will become available. This can 
be accomplished only by the provision of more 
medical and para-medical personnel. Failing 

an increase in the number of doctors, it is 
quite likely that under government sponsorship 
the services of a family doctor would not be 


as readily available as they are now. Evidence 


that this is likely to be true is found in the | 
case of England where thousands of people, | 
entitled to so-called free medical care, are 
joining prepayment organizations comparable to 
our own in order to obtain the quality of care | 
they want and need - and by so joining, are 


forced to pay twice for their care, and I can 
quote statistics to back that up. 

jies in not permitting the public to be misled 
into believing that the quality of medical care 
will improve under government sponsorship. We 
are looking forward to more leadership from 
informed government sources to tell the people 


that government sponsorship will not in itself / 
result in an improvement in the quality of 


medical care. Indeed, both citizens and 
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government must be realistic enough to anticipat 
the possibility of some deterioration in the 
Quality of medical care under a government- 
Sponsored program. 

lies in the dissipation of the illusion that 
government-sponsored universal health care is no 
too costly. In our own province we are now in- 
formed that the cost of the Hospital Insurance 
Plan, which is»still‘in)its infancy, already 
exceeds carefully made estimates by some several 
millions of dollars. Government announcements 
of new tax hikes in Manitoba and Saskatchewan fo 
health care purposes are ‘indicative of the high 
costs involved. The following Canadian Press 
report on statements made by Premier Frost: of | 


Ontario, when he debated the introduction of 4 


government-sponsored medical care plan in the 


Ontario House, should persuade us of the wisdom | 
of moving slowly - 
/ 
{ 
i 


In a Canadian Press article captioned "Health 


Plan Price Tag Too High" under date line Toronto 


a 


March 29 -- We quote: "Premier Frost said today 
that before getting into any plan of comprehen- 
sive prepaid health insurance Canada should 

take ‘a very close look at its price tag.'! 
"tcanada has already become a high cost economy, ' 
he said. ‘And this is affecting our trading and | 
developmental position.! | 
"the premier said it was 'silly' to believe | 
Ottawa ought to subsidize provincial health plan . 
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The Federal Government's present commitments are 


2 so large, he said, that its participation in 
3 | hospital insurance 'is unsound.'! 
4| "'As a matter of fact, at the present time the 
5 Ottawa government states that it simply cannot 
6| afford to give us our proper share of tax revenues" 
7 If Ontario cannot get its share, what change 
3| have we got? 
9 || "tl ask the member of this house how in the name 
10} of common sense we can turn and ask the Federal 
11| Government to subsidize a plan involving medical 
| and drug expenses whenthey cannot afford to pay 
13| their bills to the province and even now are 
14| running tremendously into debt.'! 
15 "Mr. Frost said he wondered how some of the 
16 other provinces, 'who are already up to sales 
17 || taxes of five and six per cent to pay the cost | 
18 of hospital insurance alone, would ever get the 
a money to pay for what is proposed in these bills)! 
20 "tT do not want the people of this house or the 
21 people of our province to be misled by faulty 
| 97 arguments that these plans do not cost money,' 
| Mas he said. 
| 24 "twe had that same argument in connection with 
| 25 hospital insurance. It is simply not true. 
26 The minute government starts to operate one of 
Sal these plans the costs rise.' 
| 28 "ttn connection with hospital insurance,!' he 
29 said, 'the cost of hospitals and their adminis- 


_ 30 tration across Canada is rising very rapidly.'" 


End of quote. 
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Perhaps we should heed the warning of Graham 
Hutton, a leading British economist and an 
assistant to Sir William Beveridge at the time 
the British Health Plan was begun, when he 
states in his article, “Beware of the Welfare 
State," which appears in the October issue of 


the Reader's Digest -- Quote - “Our welfare 


state is shockingly expensive. It has a debili- 


tating effect onindividual initiative. It has 
been extremely unfair to large sections of the 
population ... And, far from making a dynamic 
society more dynamic, a top-heawy welfare state 
could paralyze a mature society." End of quote. 
Mr. Chairman, we are sorry to have been so lengthy. 
However, we hope that this effort will make some small 


contribution to your thinking on this important question, 


We appreciate very much the privilege of appearing before 


you. We extend to your Commission our fullest possible 
co-operation. 
John N. Flood, M.E.1I.D., Chairman. 


Maritime Hospital Service Association. 
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SUBMISSION OF 


MARITIME HOSPITAL SERVICE ASSOCIATION 


Appearances: 


Mr. John N. Flood Chairman 

Mr. W. R. Fiske Vice Chairman 

Mr. Jd. A.. Comeau Trustee 

Mr. M. A. Farmer,Q.c, Trustee 

Mr.J.A.MacDougal1,M.D, Associate Director in 
charge of Professional 
Relations 


Mr.W.W.B, Dick, C.A. ) Auditors to the 


Hudson ,McMackin and =) wes oeiaeton 
Company 
Mr. T. L. Doyle Director and Secretary- 
Treasurer 
SUMMARY 
Ls For some years all levels of Government - 


federal, provincial and local - have shown increasing 
interest in the health needs of the people of this 
country. 

os We commend the decision to have a Royal 
Commission make a searching investigation and study of 
every facet of the question of the health needs of our 
people and how best to provide them, 

cr The Maritime Hospital Service Association 
welcomes the opportunity to participate in this most 
important study. In the following pages we shall 
attempt to give you the story of the origin of MHSA, 
its corporate structure, its growth, its accomplish- 


ments, its objectives. In this regard: 
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(a) MHSA was originally organized as, and continuds 
to be, a voluntary non-profit prepayment health 
care program operated as a service to the com- 
munity. 

(b) MHSA commenced operations as a hospital 
plan, later adding surgical, obstetrical, and 
medical care, Upon the introduction of Government 
Hospital Insurance, attention was directed to im- 
proving and expanding the medical care program, 
That resulted in the introduction of comprehensive 
service type medical contracts and Extended Health 
Benefits contracts to provide protection against 
catastrophic medical and paramedical expenses - 


evidence of the Association's desire and ability 


to provide the public with the type of coverage 
it desires and needs. | 

(c) MHSA has a long history of successful opera- 
tion. Its record is one of satisfactory growth, 
sound fiscal policy, maximum member benefits, wel1 | 
stabilized rate structures, and adequate reserves for 
contingencies and contract improvements, 

(d) The MHSA governing board composed of repre- 
gentatives of governments, subscriber nominees, the 
medical profession, and hospitals is ideally or- 
ganized to guide the Association in the public's 
best interest. 

(e) Thus MHSA has the ability, capacity, finances, 
facilities, and staff to administer and underwrite 
programs of heath care for the people of the Atlanti 


Provinces and is willing and prepared to accept this 


responsibility. 
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Observations and Recommendations. 

4, MHSA has an unmatched record of service in 

the field of health care in the Atlantic Provinces. 

Se Continuous membership growth in the existing 

plans is evidence of subscriber approval of the volun- 

tary approach and satisfaction with present offerings. 

6. The most pressing need is coverage for the 

currently uninsurable and higher risk groups including 

our elder citizeng, 

ic We believe that Government can best lend its 

influence in extending health care to the citizens of 

the Atlantic Province by giving its full cooperation, 

support, and encouragement to the existing voluntary 

organizations. This can best be accomplished - 

eooe through establishment of principles and standards 

governing the operations of approved programs; 

eee through purchase of coverage for those who are 

unable to provide for themselves; 

through joint effort of Government, the medical 


e@eee 


profession, and existing agencies to make approved 


programs more readily and more easily available to 


those, including our elder citizens, who now have 


difficulty in obtaining adequate health care covyer- 


age. 
ois It is our belief that the adoption of the 
foregoing is the most practical and economical method 
of extending adequate health care to the residents of 


the Atlantic Provinces. 


9. It is also our belief that the adoption of 


our recommendations will: 
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(a) preserve the right of every citizen to accept 
the responsibility of provifling for himself 
and his family on an individual%gnd volun- 
tary basis; 

(db) make adequate health care more readily avaii- 
able to those who, for reasons of health or 
age, currently have difficulty in obtaining 

such care; 

(c) ensure the provision of adequate heaith care 
for those unable to provide for themselves; 

(d) reduce costs to government inasmuch as those 
who can provide for themselves are given 
the opportunity to do so - and because 
reduction in exposure makes the cost more 
predictable; 

(e) permit government to carry out its primary 
responsibilities to give overall tuidance and 
control, and to assist those unable to pro- 
vide adequately for themselves. 

10. It igs our hope that this submission wiil be 
useful to the Commission. If additional information is 
desired, we shall do our best to provide it. May we 


assure you of our interest and desire to extend every 


possible cooperation. 
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i THE MARITIME HOSPITAL SERVICE ASSOCIATION 

2| de MHSA is a voluntary non-profit prepayment 

3 healhlcaére> corporation. Its organization was prompted 
4 by a need for a sound and practical method of spreading 
5 the cost of gickness expense gwong the whole community 

6| and a means of prepaying such gicknegs expenge. 

7 3 The public, industry, hospital people, 

8 government officials, and the medical profession lent 

9 their support. Listed among the charter members of 

10 the Board of Trustees were prominent citizeng 

11 including: federal civil servants; government 

12 officials; clergymen; industrialists; lawyers; 

13 hospital trustees and administrators; physicians; 

14 educationists; miners; merchants. 

15 aye The Trustees were dedicated, as our Board 

16 is now, to bringing to the people of these provinces 

17 through their own efforts, a prepakd health care 


18 program designed to provide the greatest possible 


19 protection against sickness expense at the lowest 
20 possible cost, and to enrol as widely and as fully as 
21 possible in the community, subject only to the need 
22 to observe minimum regulations in order to obtain a 
23 reasonable spread of risk. 
24 
boc orporation 

25 

Te MHSA was incorporated in Nova Scotia in 1943; 
26 

it was re-incorporated in New Brunswick and Prince 
27 

Edward Island in 1944; and in Newfoundland, in 1949, 
28 
29 Governing Body 


—30 oP MHSA is governed by a Board of Trustees 
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composed of twenty-eight members who serve without 

remuneration. 

6. (1) Four ex-officio seats on the Board of 
Trustees are reserved for representation 
from each of the four Atlantic Provinces! 
provincial governments. 

(2) Nine trustees represent subscriber members, 
(3) Nine trustees represent the medical profes- 
gion. Bylaws provide for each of the four 
medical societies in the Atlantic Provinces 
to be represented on the Board by two nominees 
with the ninth nominee being elected by the 
Board. 


(4) Six trustees, nominated by the Maritime 


Hospital Association, represent the 91 


public general hospitals in the four Atlantic 


Provinces. 


Sponsoring Bodies 
oe. The medical ¢are program of MHSA, referred 
to as "Blue Shield", Me sponsored by the Medical 
Societies of New Brunswick and Prince Edward Island, 
with sponsorship being extended on an annual basis. 
The Medical Societies of Nova Scotia and Newfoundland 
maintain a close liaison with MHSA through the nominees 
from each Province who occupy seats on the Board, 
ae The hospital care program of MHSA, referred 
to as "Blue Cross" is sponsored by the Maritime 
Hospital Association. 

Affiliations and Membership Standards 


9. MHSA maintains membership in important national 
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and international organizations whose primary purposes 
are (1) to promote non-profit health services, (2) to 
advance the health and welfare of the public by co- 
ordinating the methods, coverages, administrative opera- 
tions and enrolment policies of member organizations. 
as MHSA having met established standards is a 
voting member of: 
C1) Trans-Canada Medical Plans. 
This is an organization composed of prepayment 
non-profit medical care plans which ,plans 
are sponsored by the appropriate divisions of 
the Canadian Medical Association. MHSA is 
approved officially by the Medical Societies o 
New Brunswick, Pr ifice Edward Island and 
Newfoundiand to represent the interests of 


those Provinces on the TCMP Commission, F 


(Exhibit 1) 

TCMP membership standards met by MHSA inciude 
the following provisions: 

(a) Medical sponsorship or approval; 

(h) Operation on a non-profit basis; 

(c) Free choice of physician; 

(4) Service or indemnity type benefits - 
Where service benefits are provided, a major- 
ity of the doctors of the area must be par- 
ticipating physicians who, by agreement, 
accept the negotiated schedule of fees as 
full payment under the terms of the contract. 
4@)' Reasonable promotional activities, 


avoiding extravagant and misleading statements 
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: (f) Clearly and simply stated terms of member- 
2 ship and member benefits in Pian literature; 
3 (g) Submission @t regular intervals of reports 
4 on financial operations and membership growth, 
5 reflecting accurately the Plan's operations; 
6 (h) Cooperation with other TCMP Plang in the 
7 enrolment and extension of services to em- 
8 ployees of firms which operate in more than 
9 one Plan area. 
10 

(2) National Association of Blue Shield 
e This is an association with membership open 
a to medically sponsored prepaid medical care plans in 
a the United States and Canada. its purpose is to 
promote the establishment and operation of non-profit 
4 voluntary medical care plans. It seeks to advance the 
r health and welfare of the community by coordinating 
4 the methods, coverages, operations, and enrolment 
policies of its member plans. It has established | 
‘" approval standards to ensure that a high quality of | 
¥ medical care is maintained and that programs of feed | 
‘ meet adequately the health needs of the public | 
22 

(Exhibit 11) 
23 
24 eh, MHSA is also a member of several local, 
25 National and international organizations developed for 
26 the purpose of advancing, promoting, and coordinating 
27 the efforts of hospital-sponsored gfon-profit hospital | 
28 service plans. Since the advent of Government-spon- | 
29 sored hospital service, Blue Cross continues to render 


an important service by supplementing Government hospita 
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programs so that all the facilities and services provid 
by our community hospitals are available to the public 
at a low cost through the mechanism of voluntary non- 
profit prepayment. 
MHSA is an accredited member of - 

The Maritime Hospital Association 

The Canadian Council of Blue Cross Plans 

The Blud Cross Association of the American 


Hospital Association, (Exhibit 1171) 


Ba The foregoing affiliations permit MHSA to par- 
ticipate actively in voluntary non-profit movements 
sponsored by medical doctors and hospitals throughout 
Canada and the United States, which today protect over 
50,000,000 members for medical services and almost 
60,000,000 for hospital services, and which last year 
paid out over 23 pillions of dollars in membership 
benefits. 

Lee These affiliations are also indications of 
MHSA's desire to utilize every avenue of information, 
promotion and control in its effort to provide an ade- 
quate program of benefits along with efficient and eco- 
nomical service. It is evidence of its willingness to 
accept self-imposed controls to ensure that standards 

of quality of service, adequacy of benefits, efficiency 
and economy of operation are maintained. It also 
readily exchanges operating experience with other Plans, 
in order to keep fully informed in this field to the end 


that the community be extended a service that is second 


to none by any standard. 
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NATURE AND PURPOSE 


ee MHSA was first organized in 1943 as a Blue 
Cross hospital plan offering standard ward care. 
Until the introduction of Government Hospital Insurance 


its record was one of expansion and growth, The Blue 


7| Shield medical care program was instituted in 1948, 
8 Through the active interest and leadership of the 
9 medical profession, Blue Shield has grown from a modest 
10| indemnity program to one offering a variety of medical 
11| and para-medical services, including a contract which 
| 12/| provides comprehensive benefits on a service (full 
‘ 13 payment) basis for practically every service rendered b 
': 14 the attending physician. Through its unique affilia- 
; 15 tion with the medical profession and hospitals, MHSA has 
I 16 a history of continuous improvement in benefits, It | 
Pr 7 shall continue to study ways and means of making adequat 
4 18 health care more readily available to every citizen 
19 including those in the higher risk categories, Its 
| B20 facilities are available for the administration of a 
| mr wogram for those unable to provide for themselves 
| y ad who must have financial help from government or 


some other agency. 

14, MHSA is organized as a non-profit corporation. 
It is designed and operated to finance health care pro- 
grams as a community service. It is a voluntary 
elf-helip effort @mploying the principles of insurance 
to spread the risk amongst those who participate. It 
ig a mechanism through which the cost of all the ser- 


vices - preventive, diagnostic, and curative - essential 


to good health can be made available to all the people 
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of the Atlantic Provinces in a practical and economical 
manner. It is also the agency through which the sub- 
scriber meets with the representatives of the medical 
profession and the hospitals for the purpose of working 
out satisfactory arrangements for the provision of 


medical and hospital care. 


Medical Professions! Cooperation 

ae The medical profession has contributed much 

to the success attained by Blue Shiedd in the Atlantic 

Prcevinces; its sponsorship, cooperation and active 

participation in the operation of the medical care pro- 

gram has given to the residents of these provinces a 

program of quality medical care not otherwise possible, 

For example, the medical profession has given: 

(1) Guidance - It has taken a very active interest 
in Blue Shield and cooperated wholeheartedly in 
the drafting of the various medical care and 
hospital care programs thus assuring the public 
that benefits to be provided are consistent with 
medical need, good medical practice, and the 
ovailability of good medical care, Continuous 
review of existing programs ensures that Blue 
Shield program benefits keep pace with the great 
advances made in the field of medicine. 

(2) Lower Costs - In its negotiations with medical 
gocieties on the gechedules of fees to be used 
in payment for services rendered Blue Shield 
members, MHSA recognizes that the profession is 
often prepared to accept less than its usual 


charges. This results in a tangible saving to 
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Blue Shield subscribers, 

Cost Controls - The provincial medical societies 
have appointed reference committees composed 

of outstanding and experienced doctors, To 
these committees are referred such questions as 
- payments for services not listed in the formal 
Schedules of fees; questions regarding extent of 
services rendered and charges therefor, thug 


providing the receiver and the provider of 


services the right of recourse in case of dispute. 


The intelligent, fair, and unbiased decisions 
reached are accepted by all parties. 

Quality - The medical profession has manifested 
a keen interest in maintaining a high standard 
of medical care, For example, the societies 
have taken the position that payments for x-ray’ 
services be made only! to Qualified radiologists; 
that payments for psychiatric care be made only 
to specialists in psychiatry - such sedf- 
imposed standards assure the public that a high 
quality of medical care is provided, 

Financial Responsibility - The participating 
physicians' agreement signed between MHSA and 
each participating physician provides for the 
prorating of claim payments in the event that 
expenses exceed income. (A similar "prorating 
clause” is found in the participating hospital 
agreement. ) Thus the medical profession (and 
the hospitals) accept the ultimate responsibility 


for the financing and the provision of subscriber 
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benefits. (Exhibit XI) 


Non-Profit Feature 
16, The non-profit Nps of MHSA liest in the 
fact that there are no stockholders drawing profits, 
that members of the Board of Trustees receive no 
reimbursement for their services as Board members, 
that no sponsor or affiliated organization or 
employee of MHSA receives any commission or bonys 
payments.’ After the cost of administration hag been 
provided for, the balance of the subscriber's member- 
ship dollar is available for bed: een of benefits, 
for the provision of stabilization of membership 
rates, for contingency reserve, and for subscriber 
benefit improvements, This arrangement permits the us 
of ‘the membership dollar for the greatest possible 


benefits. 


| 
| 
Choice of Programs | 
ay In order to meet the needs and wishes of ever 
segment of the population, MHSA offers the following | 
standard contracts: | 
(1) Blue Shield Comprehensive Surgical-Obstetrical- | 
Diagnostic and Medical Care on a "service" 
basis. (Exhibit IV) 
(2°) Blue Shield Surgical-Obstetrical and In-Hospital 


Medical Care on a "service" basis. (Exhibit Vv) 


(3) Blue Shield Surgical-Obstetrical and In-Hospital 


Medical Care on an “indemnity" basis. (Exhibit 


(4) Blue Cross Supplementary Hospital benefits for 


“| 
ee 


semi-private and private room service basis. 


(Exhibit VII) | 
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(5) Extended Health Benefits for hospital, surgical, 
obstetrical, diagnostic, medical, and para- 


medical care, (Exhibit VIII) 


} 4 18. Through these contracts subscribers are 

| 5 offered a broad range of preventive, diagnostic, and 
6 curative services - an adequate program geared to 

7 provide a wide range of heaith services to meet the 

8 needs and wishes of the public. The subscriber is 
9 given complete freedom of choice in the selection of r 
10 his medical doctor or hospital. In fact, MHSA makes 
11 payment for services rendered: by non-participating 

» 42 physicians and hospitals in the» same amount as would 
f 13 have been paid for a similar service provided by a 

1 14 participating doctor or hospital. 

7 

| re : dards - Enrolment 

i. Membership Stan 

4 19. Membership is available to most residents of 
i , the Atlantic Provinces, Persons who work where there 
- are five or more persons on the payroll may apply 

| ‘~ for membership through 4a group at their place of em- 

| ‘ ployment. Over 2200 firms provide the facilities of 
ig cy ie deductions of membership fees. Many eeployers 
- eaehcans their employees to enrol by making = eontrds 
| pution towards membership costs. There are no age 


a 


limits or health requirements for those who apply for 
group membership when first eligible. To qualify, 
groups must meet minimum percentage requirements. 

20). Those persons who are unemployed, seif- 
employed, or employed where there are fewer than ten 


on the payroll may apply for non-group membership. 


The exception to complete availability of membership 
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is) that non-group applicants must be under 60 years 


of age at the time of Joining and are required to 


complete a medical Questionnaire, In this latter 
regard, fewer than 2 per cent of those applying are 
refused membership for medical reasons. 

os It should be noted that there are no age limits 
for enrolled subscribers, Important, too, to the 
heer ibar is his right to continue ag a direct-pay 
sSubsecriber when he no longer may be eligible for 
group membership, the right to add newborn chiidren 

to family contracts, the right of dependent childern 
who are no longer eligible for dependents' benefits 
under family contracts to be automatically extended 
the right to individual membership, and the right of a 
newly married subscribed to add the new wife or hus - 
band to the contract. Once enrolled, a subscriber may 
continue his membership regardless of age or state 

of health. 

22, Plan membership has grown at a satisfactory 
pace - over 200,000 MHSA members have surgical- 
obstetrical-medical coverage; over 271,000 hold sup- 


plementary hospital contracts for semi-private room 


service, Exhibit LX shows that the ma Jor‘ity of our mem- 


bers enjoy "service" type benefits. 


Fulfilling Purpose 
23 While the process of program improvement 
never ends, it seems fair to state that under existing 
arrangements the subscribers' interests are well served, 
and that through the splendid cooperation given by the 


medical profession and participating hospitals, MHSA is 
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fulfilling its purpose in making adequate programs of 


2 health care available on a voluntary low-cost basis. 
3 
4 RECORD OF OPERATION 
| Finance 
5 
5 e4, The record of operations of MHSA is one of 
7 sound fiscal policy, maximum member benefits, well 
| stabilized rate structure, and adequate reservices for 
| , contingencies and contract improvements. 
a 25. For the period from June 1, 1943, the date of 
? inception, through December 31, 1960, the financial record 
é of MHSA respecting subscriber income and expenses is 
as follows: 
im 13 
ba Subscriber revenue $65 , 982,902.87 100, 0% 
Benefits $57,013,888, 82 86 4% 
4 Operating expense $ 6,744,090. 56 10.2% 
Available for future 
17 benefits $ 2,224,923.49 3.4% 
18 
26. As shown in the balance sheet (Exhibit X) 
r the total reserve for future benefits as of December 31, 
“ 1960 is $2,880,238.38. This consists of the balance of 
q subscriber revenue available for future benefits as 
q above, plus investment income in the amount of 
% $655,314.89. We are confident that MHSA has an un- 
4 parallelled record of community service in the Atlantic 
tl 
: Provinces. The cost of administration has been modest. 
4 Its reserves assure the membership that their contract 
ie rights are adequately protected. | 
28 ) 
29 Benefit Description ; 
_30 In addition to the basic contracts already’ » 
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mentioned, MHSA underwrites special contracts tailored 
to meet the specifications of individual groups. 
However, for the purpose of this submission, we shall 
review only the five basic contracts under which the 
majority of MHSA membership is covered. 

(1) Blue Shield Plan #3 - This is a "service 
benefit" comprehensive surgical-obstetrical- 
medical contract under which practically 
every service provided by a general physician 
in the hospital, patient's home, or doctor's 
office is available, © In addition, is 
provided the services of a specialist con- 
sultant when requested by the attending doc- 


tor, as well as diagnostic aids such as 


E.C.G.; B.M.R.; x-ray and laboratory ser- 
vices provided by the attending doctor. | 
The "service benefit" provision is an 
agreement under which, for specified services, 
participating physicians accept MHSA ietatepin| 
as full payment, as contrasfed with an | 


"indemnity" provision, under which the sub- 


scriber is responsible for any difference 
between the indemnity schedule of fees and 
the doctor's charge. (Exhibit Iv) 

(2) Blue Shield Plan #2 - This is also a "service 
benefit" contract with a11 the features of 


Plan #3 except that medical care for purely 


medical cases is limited to in-hospital treat- 
ment and there is no provision for diagnostic 


x-ray and laboratory services, (Exhibit Vv) 
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1 (3) Blue Shield Plan #1 - This ig an “indemnity” 
2 contract providing surgical-obstetrical and 
3 in-hospital medical benefits. The "indemnity!" 
4 Payments are according to the MHSA $300 
5 indemnity schedule of fees, (Exhibit VI) 
6 (4) Blue Cross Hospital Plan - This is a contract 
7 which covers the hospital's extra charge for 
8 semi-private or private room accommodation, 
9 over the government's payment for standard 
10 ward service, and in addition provides 
11 benefits for specified out-patient services 
12 not included in the government hospital 
13 insurance program. (Exhibit VII) 
14 (5) Extended Health Benefits - This type of cover- 
15 age $s often referred to as "Major Medical" 
16 insurance, and provides for payment by the 
17 subscriber of a deductible sum, similar to 
18 the deductible in an automobile insurance 
19 contract, and a co-insurance payment, general~ 
20 ly of 20 per cent or 25 per cent of the 
71 balance of the expenses. We refer to our 
22 contract as "Extended Health Benefits since i 
; 23 describes more accurately the protection 
| 24 provided. This contract provides payments 
| 25 for additional hospital and medical expenses, 
«226 and para-medical services such as: private 
27 duty nursing care in or out of hospital; 
libs prescription drugs; ambulance; prosthetic 
29 appliances; rental of iron lung; etc. This 
j_ 30 contract is sold as a supplement to a MHSA 
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1 standard contract. 
2 Rates vary among groups due to variations 
3 in such factors as basic contract benefits, th 
4 amount of deductible and co-insurance appli- 
5 cable and the group's distribution according 
6 to age, marital status, sex,and income. 
7 Benefits for each person protected are deter- 
8 minéd by each group and can be as much as 
9 $25,000 per person, (Exhibit VIII) 
10 28, We wish to point out that our Extended Heaith 
11 Benefits contract is a supplement to our basic con- 
12 tracts whichprovide a broad base of surgical-obstetrical 
13 diagnostic-medical care on a first dollar basis. While 
14 we offer a deductible-coinsurance supplement, we 
15 recognize that such coverage is not universally 
16 acceptable. It is useful for specific groups to 
17 which the principle of deductible payment and a per- 
18 entage coinsurance is attractive. By contrast, how- 
19 ever, the recently adopted Federal Civil Service con- 
20 tract with a deductible-coinsurance provision created 
21 considerable dissatisfaction on the part of many 
22 federal employees who felt obliged to discontinue their 
| 
23 then-existing more comprehensive coverage in order to 
| 24 recéive a Government contribution towards the cost of 
| 25 their health care. 
26 
Facilities - Staff 
4 29. The majority of MHSA experienced well- 
1 trained staff, which numbers 125 persons, of which 
1 one-third have at least 10 years of employment and 
{nasi 


| one-half have at least 5 years, work in the MHSA 
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modern, well-equipped head office building located at 
2 110 MacBeath Avenue, Moncton, N. B.. This is MHSA's 
3 own property. Branch offices are maintained at 

4 Charottetown, Fredericton, Halifax, Saint John, and 


5 St. John's, Newfoundland, 


6 
7 CURRENT NEEDS 
30. While it is true that MHSA operations are | 
P highly efficient and MHSA has progressed at a satis- 
a factory pace, it is equally true that there are still 
a community health needs to be met. 
" Ses The most pressing needs are those related to 
¥ the extension of membership to the people of the Atlan- 
- tic Provinces who now lack adequate protection, We 
“ are confident that out of current studies will evolve | 
a methods of underwriting coverage for those persong | 
, who presently have difficulty in obtaining, or in | 
financing membership in a voluntary health care program, 
4 32 The segments of the population most in need 
. of protection and our thoughts for underwriting a pro- 
i gram of benefits for these groups are as follows: 
4 (1)  Indigents | 
im 22 
| There will always be those who are unable to 
‘ provide for themselves - these we shall always 
. eve with us; consequently to some extent we are 
F our brother's keeper. Considerable study has 
4 been given to the problem of financing health 
a care for the indigent. It appears that Govern- | 
. ment must assume a responsible role in the solu- | 
| 
e tion of the problem. MHSA is prepared to extend 
.__30 
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every possible assistance. 

We suggest that a practical solution might be 
for Government to @nrol as members of MHSA those 
indigents who are receiving public assistance. 

An arrangement under which all indigents receiv- 
ing formal public assistance (what constitutes 
formal public assistance must, of course, have 
to be carefully defined) could be enrolled in 
MHSA woufd ensure efficient operation and 
freedom from political influence on a basis 
protecting the individual's dignity. at the time 
of admission to the hospital or rendering of 

care, by the doctc.r, We are willing to administer 
their membership at cost. 

High Risk Groups 

Another problem is the extending of coverage 

to those who for reasons of health of age are 
classified as higher risk groups, some of whom 
are currently considered ineligible for member- 
ship. With respect to the aged it should not be 
assumed that all persons over age 65 are without 
mecical coverage. We wish to point out that one 
of the basic principles of MHSA has always been 
that membership rights and contract benefits 

may be continued for all enrolled members regard- 
less of age, conditionof health, or benefits 
received. We have many members who are over 

age 65 and who continue to enjoy the same con- 
tract benefits as are provided other members. 


Evidence of this fact was developed in a recent 
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study of a block of MHSA claims totalling nearly 


< Ralf-e-million dollars. Of these claims, 
3} 9.1 per cent were for persons age 65 or over, 
4 but more significant, the cost of the claims 
: for these older age persons was 14.9 per cent of 
6 the total. The problem of providing hospital- 
7 medical coverage for elder citizens obviously 
| 8| lies in the fact that the volume and the cost of 
| 9 services increase with increasing age, and 
10] further, that the reduced income status of the 
| aa Older age group makes it difficult for many to 
| 12} | meet the cost of hospital-medical coverage. 
| 13 As with the problem of health care for those 
| 14| who cannot provide for themselves, considerable 
15 study has been made in this regard, and the 
16 concern of the medical profession with regard to 
17 care for the indigent and elder citizens and its 
18 willingness to share in the solution is indicated 
19 in the following Resolution adopted at the recent 
20 annual meeting of the Medical Society of New 
21 Brunswick, 
ae "BE IT RESOLVED: 
| 23 "THAT the Economics Committee be requested to 
24 continue its study on 'Indicare' and 'Eldercare', 
25 THAT the N.B. Medical Society, direct the 
(26 Economics Committee and the Sponsored Plan to 
27 study and develop methods of instituting a Plan 


whereby the indigent groups and elderly persons | 


of this province may have available to them Prepaid 


Medical Care, in keeping with the Statement of 
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"THAT should the welfare authorities be in agree- 
ment and will consider the payment of the premium 
necessary, this Society.is willing to make a 
definite contribution.in order to get a Pian 

into effect under which. Prepaid Medical Care may 
be made available for Indigent Persons and needy 
Elderly citizens." 

ao4 We should welcome the. adoption of standards 
governing benefit offerings, regulations, and under- 
writing practices which would enable MHSA to extend 
coverage to those who currently have difficulty in 
qualifying for membership under present regulations. 
Thus an adequate health care program could be made 
available to every resident regardless of state of 


health or age. 


OBSERVATIONS AND RECOMMENDATIONS 


34, There is a growing concern to make adequate 
health care available to al11 who need it. In this 
regard much is said about "our rights" - little about our 
duties and responsibilities. We ought not to forget 
that in a democratic society like ours there is another 
kind of "right" - the right to be always primarily 
responsible for our own keep and that of our families. 

In our social planning we ought to aim to help the 
individual, but never to destroy his initiative or his 
gense of responsibility. It has been said that a ) 
democratic government best serves its people when it 


does for them only those things which they cannot do 


for themselves. With respect to the needy, it is 
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recognized that there are, and always will be, people 
of all ages who cannot provide for themselves. How~ 
ever, we do not think that it is wise or necessary to 
implement a compulsory program to meet this problem, 
Bo. Rather we feel that in the promotion of 
existing voluntary organizations there are real ad- 
vantages to be gained, such ag public approval and 
voluntary participation; savings to Government; medical 
guidance, flexibility of policies to meet local needs 
and to permit changes to conform with changes in the 
healing arts; elimination of duplication of adminis- 
tractive facilities and staffs; efficiency and 

economy of operation unhampered by political 

influences or pressures, 

36. Thus, we believe that Government can best 
lend its influence in extending health care to the 
citizens of the Atlantic Provinces by giving its full 
cooperation, support, and encouragement to the existing 
voluntary organizations. 


3. We believe that MHSA possesses the qualities 


| 
essential to the successful operation of sucha health | 
program not only for those who have and do voluntarily 
participate, but also for those who are the direct 
concern of Government. It has been shown that: 
(1) The Association is a coordinating agency on 

whose Board of Trustees sit representatives of 


Government, the medical profession, the hospitals, 


) 
and the subscribers. This is democratic self- | 
heip in action. 


(2). Its non-profit feature permits maximum benefits 
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and lowest costs. 

(3). Its administration is conservative, sound, and 
efficiently managed. 

(4). Contract benefits keep pace with medical progress 
and: have medical society approval. Evidence of 
public approval is its enrolment progress which 
is: outstanding in this area. Its present con- 
tracts provide various levels of coverage to meet 
the various needs and desires of the subscribing 
public; its aim as to coverage for the indigent 
and marginal risk groups is to provide adequate 
care for every resident who needs it. We hope 
that the work of the Commission will so focus 
attention on this problem as to make possible 
the early accomplishment of this objective. 

(5) It has gained the support and cooperation of the 
medical profession, the hospital, and business and 
labor leaders, which have contributed to its 
success as a service to the community. 


38. Thus MHSA has the staff, facilities, finances, 


programs of health care for the community and is 
willing and prepared to accept this responsibility. 
39. In conelusion, we respectfully submit that 
Government can best serve the public in its quest for 
an adequte health care program through its cooperation 


with the existing voluntary prepayment health care 


programs, and through the purchase by Government of 


ability and capacity to administer and underwrite 
! 
approved coverage for the indigent. 


4O, We hope that out of present studies will 
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1 evolve a practical method extending an adequate program 

2 of health care to the higher risk group including the 

3] elder citizen at a cost within hig means. . This can bes 
| be accomplished by the joing efforts of Government, the 

§] medical profession, and MHSA. 

6] Ad, In the establishment of an approved program 


7|\ we submit that the following principles should be 


8 || recognized. 

9| (1) There should be standards governing benefits 
10 and operations, 

11| (2) Membership should be voluntary and available 
12 to every resident regardless of age or 

13} state of health, 

14 (3) There should be free. choice-of physician. 


15 A? . The Executive Committee of. the Board.of 
16 Trustees of MHSA at its meeting held September .30, 


17 1961, stated that - 


18 "KEEPING IN MIND the foregoing recommen- 
19 dations; 
20 | "KEEPING IN MIND that the number of residents 
21 of the Atlantic Provinces who have chosen the 
22 voluntary approach to financing medical care 
23 through membership in MHSA, Maritime Medical 
24 Care, the insurance companies, cooperative 
25 societies and self-insured groups is indeed 
| 126 significant; 
27 "KEEPING IN MIND that this success has thrown 
28 the spotlight of politcal interest upon such 
29 elements as the aged and the indigent who are 
__ 30 not able to participate in a voluntary progran | 
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1 on the same terms ag their more fortunate 
2 neighbors ; | 
3 "KEEPING IN MIND that voluntary prepayment 
4 Programs have succeeded so well that they 
5 have given rise toa growing popular 
6 conviction that somehow this protection 
7 must be extended to everyone; 
8 "KEEPING IN MIND that the members of 
9 voluntary medically-sponsored non-profit 
10 _ Plans are happy and satisfied with the high 
11 Quality comprehensive care provided; 
12 "BE IT THEREFORE RES OLVED : 
13 | "THAT ‘this Board reaffirm its belief that 
14 adequate care for the self-supporting can 
15 best be extended through voluntary means; 
16 THAT MHSA ‘shall be glad to meet with 
17 gcvernments and medical societies of the 
| 18| Atlantic ‘Provinces for the purpose of 
19 | finding a means. whereby the indigents and the 
20 | elder citizens of these provinces may be 
21 | extended a program of) health care as may be 
i922) deemed adequate by this Commission, the pro- 
| 23 motion of which shall be in the best interests 
| 24 of all concerned." | 
25 
26 
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CONTRACT DESCRIPTION 


BLUE SHIELD - Comprehensive Sectice Plan #3 


3 

r SURGICAL, OBSTETRICAL AND MEDICAL CARE Sietag 

; IN THE HOSPITAL,DOCTOR"S OFFIGE OR. PATIENT'S HOME pete 
“| PAYS PARTICIPATING PHYSICIANS ... "SERVICE BASIS..I. 
7 The following contract benefits are provided on a 

8| “service basis when rendered by a participating 


9 physician: 


10) Surgical procedures 
11 services of assisting surgeon 
12] Mternity 
13| Services of anaesthetist 
14 Consultant services 
4S Treatment of fractures and dislocations 
| 16 Endoscopic procedures 
17 Medical care in home or doctor's office 
18 Diagnostic x-ray 
19 Laboratory services. 
20 In the event services are rendered by @ non-partici- 
Paging doctor, MHSA will pay an amount equal to that 
21 which would have been paid to a participating doctor 
for the.same services. 
22 
MONTHLY GROUP MEMBERSHIP RATES 
23 
Single ... $3.24 Married ... $9.00 
24 $8.40 (Nfi1d) 
25 Note: Special package program rates are availabie 
when this program is sold in conjunction 


(26 with the Blue Cross supplementary hospital 
service contract. . 


For descriptive folder see Exhibit Iv(a) 
For specimen contract see Exhibit Iv(b) 
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1 EXHIBIT V 
. CONTRACT DESCRIPTION 
3 BLUE SHEILD - Service In-Hospital Plan #2 
4 
' SURGICAL, OBSTETRICAL, AND IN-HOSPITAL MEDICAL CARE... 
: PAYS PARTICIPATING PHYSICIANS . .. "SERVICE BASIS... 
7 The following contract benefits are provided on a 
8 “service"basis when rendered by a participating 
9 physician: 
10| Surgican procedureg 
i1 Services of assistant surgeon 
12} Maternity 
13 Services of anaesthetist 
14| Consultant services 
15 Treatment of fractures and dislocations 
16 Endoscopic procedures 
17 Medical care in hospital 
18 
Im tHe event services are rendered by a non-participa- 
19 * 
ting doctor, MHSA will pay an amount equal to that whic 
20 
would have been paid to a participating doctor for the 
21 
game services. 
| ea 
MONTHLY MEMBERSHIP RATES 
23 
Single Married 
¥ $1.6 $4.2 
" un O . ey 
Group 
25 (Nfid) $3.65 
Non-Group $2.00 $5.00 
26 
| For descriptive folder see Exhibit V(a) 
27 For specimen contract see Exhibit V(b) 
28 
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STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


EXHIBIT VI 


CONTRACT DESCRIPTION 
BLUE SHEIED - Indemnity Plan #1 
SURGICAL, OBSTETRICAL,AND IN-HOSPITAL MEDICAL... 


The following contract benefits are provided and 
payments are made according: to the MHSA $200 indemnity 
schedule of fees: 

Surgical procedures 

Services of assistant surgeon 

Maternity benefits 

Services of anaesthetist 

Consultant services 

Treatment of fractures and dislocations 

Endoscopic procedures 


Medical care in hospital 


MONTHLY MEMBERSHIP RATES 


Single Married 
Group $1.40 $3.60 


(Nfld) $3.00 


Non-Group $1.75 $4.25 
(Nf1d) $3.60 


For descriptive folder see Exhibit VI(a) 
For specimen contract see Exhibit VI(b) 
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EXHIBIT VII 


1 
2 CONTRACT DESCRIPTION 
a BLUE CROSS - Supplementary Hospital Service 
4 
The following contract benefits are provided as 
5 
supplementary services to the Government Hospital 
6 
Insurance Programs: 
7 
Semi-Private of Private Room Accommodation: MHSA pays 
8 the difference between the hospital's daily 
charges for semi-private and ward accom- 
9 modations; in private room accommodations, 
such difference or $4 per day, whichever 
10 is the greater. 


11 Ancillary Hospital Services - outside the Atlantic 
Provinces, MHSA will pay an allowance 


12| of up to $150 per admission for additional 
ancillary services not covered by a 
13 Government Hospital Insurance program. 


14 Emergency Out-Patient Hospital Services - Within 48 
hours of an accident if not available 

15 under the Government Hospital Insurance 
program, 


Elective Surgery, Out-Patient Services - Out-patient 


17 hospital service for elective surgery 
| up to $10, if not available under the 
‘is Government Hospital Insurance plan. 
19 
MONTHLY MEMBERSHIP RATES 
20 
Single Married 
21 : 
Group $ .75 $1.85 
22 
Non-Group $1.25 $2.50 
23 
24 Special package program rates are available when this 


| 95 program is sold in conjunctiom with Blue Shield Plan #3 


26 - comprehensive service contract, 

| 27 

| For specimen contract see Exhibit VII(a 
28 

29 
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ANGUS, STONEHOUSE & Co. LTD. 


TORONTO, ONTARIO EXHIBIT ViilL 


CONTRACT DESCRIPTION 


EXTENDED HEALTH BENEFITS 


Extended Health Plan benefits provide that if, in any 
Calendar year, while coverage is in force, illness ex- 
penses incurred by a participant exceed the total allow 
ances under the basic hospital, surgical, medical con- 
tracts, and the deductible sum in the contract 
(generally $100 per participant), MHSA pays 75 per 
cent (or (80%) of such excess charges for the provision 
of the following benefits: 
Fees of currently registered graduate nurses. 
Services of a qualified physiotherapist. 
Charges for drugs and medicines which can be 
obtained only on a licensed physician's 
prescription. 


Customary charges .of physicians when services 
are rendered outside the Atlantic Provinces. 


Hospital charges for private room accommodation. 


Artificial appliances, crutches, splints, casts, 
trusses, braces, 


Oxygen and rental of equipment for its adminis-. 
Ero LOD. 


Rental of wheel chair, iron lung, hospital 
type bed. 


Charges for professional ambulance service, 


Group membership rates are variable and are dependent 

upon such factors as the level of basic benefits, the 

amount of the deductible and co-insurance applicable, 

and the group's distribution according to age, marital 
status, sex, and income. 


For descriptive folder see Exhibit VIII(a) 
For speciman contract see Exhibit VIII(b) 
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ANGUS, STONEHOUSE & Co. LTD. 


TORONTO, ONTARIO 
EXHIBIT VIII(b) 
MARITIME HOSPITAL SERVICE ASSOCIATION 
A NON-PROFIT CORPORATION 
(Hereinafter referred’ to as the Service Corporation) 
GROUP CONTRACT 
for 


EXTENDED HEALTH BENEFITS 


Issued to 


(hereinafter referred to as the Company) 
IN CONSIDERATION of the statements contained in the 
application of the Company, the Service Corporation 
agrees to provide Extended Health Benefits under the 
terms of this contract for a period of one year begin- 
ning at 12:01 a.m. Standard Time, On ..ccccccsecevccese 
(hereinafter called the Effective Date) and from year 
to year hereafter, unless this contract is terminated 
as provided herein, This contract is gubject to 
the terms and conditions recited on the subsequent 
pages hereof, which are a part of this contraét as 


fully as if recited herein. 


IN WITNESS WHEREOF , MARITIME HOSPITAL SERVICE ASSOCIATION 
hag caused this Contract to be signed at ...sseeeeveeees 
day of @eeoeaeoseseeoeeeenvseeeeeeeeeeeee@e 


this eoasveeeneeoonovoeoesneoeo oe ee 


occ cseeeeee ess 


MARITIME HOSPITAL SERVICE ASSOCIATION 


Secretary-Treasurer 
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EXTENDED HEALTH BENEFITS 
TERMS AND CONDITIONS 

ARTICLE 1 - DEFINITIONS 
1. "Subscriber" meang any employee of the company who 
is eligible for coverage for himself and dependents, if 
any, as hereinafter defined, and who elects coverage 
as provided in Article 11, Paragraph 2, of this contract 
2. "Dependent" means the Subscriber's spouse, children 
or Beally adopted children, listed on the Subscriber's 
notice of election or on any supplemental notice re- 
ceived and accepted by the Service Corporation, pro- 
vided suth children or legally adopted children are 
not married and are under the age of 19 years. Any chil 
or legally adopted child who marries or who attains the 
age of 19 years shall thereupon cease to be included 
under the term Dependent. 
3. "Participant" means any subscriber, or dependent, 
as defined herein. 
4, "Famtly Coverage" means a contract by which the 
Service Corporation agrees to provide contract benefits 
for a subscriber and his dependents. 
5. "Basic Plan" means (a) the individual contract or 
contracts providing for hospital, surgical and medical 
benefits issued by the Service Corporation to each 
Subscriber in the group and (b) the company-recognized 
health plan in effect in the location where the sub- 


scriber is employed. 


6. "E.H.B." means Extended Health Benefits. 


4 ; ; é 
yuh 
i A } ae 
1 ‘ats 09-8 9aU0 joTe .e 
; OIMATHE \OTHOROT ‘ 


| re STI HMGE HTIASK CHUTE | 
gst emoumTavo9 GHA eMaaT 
aiecinagelan - f icv es 

ile ehasae aft to ssyolgqnme we, eqdeom dein Py 
Yt .etoebneqeS bas tloeamts x07 oyersvoo yot efdigtie ef 
SRRTSVOD atoole osdw bas _pentteb ceateciecnil es .Y¥ns 


josidnos eidt to .S dqsetgs1sT a efotsxA at bebivotd es 


| 
coxbrino ,eavoge e'teditoedua eit acsom "Snebneqed” +S 
teins See sat 0 berest waerbi tse snshtes Or yitsegé to 
| -sy soliton [stasmelqqua — no to nottosles to waht 
7 -Org notte rogrod eolvTed ent Xa hedicerhe bas pevieo 
. ays dexbitdo betgobs uliesgel TO seubebis love bebtv 
how qoA .eresy OL To eas eat trebau o16 bas be fervent ton 
| eft entette onw t0 gor trem oriw pltsio petqobs urfegel Bie) 
| bebulont ed oF SEBBeD noquetedts ere BIBS er to 83s 
| _dnebaedsd mired eds rsboy 
| toebaeqsb to ,reditoedus yas ensem "Saeqtot eT" a 
| “ateved Beatteb 8s 
| anit dotdw yd dvostaoos 6 enBom “agg rsvo0 ertmet" B 
| etttened tosrtaoe ebivorg of nosirge dottsroqrod sotvrec 
| | .aiasbasqeb eid bas tediyogdye gs tot 


vo tostiaos Psubtvibnt~ed? (s) eagem Tasld gfesd"..«c 


feotbom bos LIsotgxve .istiqeon to gatbivorg efosissos 


fogs ot aottstoqtoo soivree old yd boueel eftioned 
bes iagoosT-Ysegioo eas (d) bos quorg odd of vedi roedse 
_due edt svernw nottsool eAtT al ftostts at ‘ost’ ae 


,pevolame af teditoa 


_etitened AdieeH bebne’xe easem * aya Ae 


ce 
See anaes * 
‘ * 


‘, ‘ 
= ? 
—-s Se . c * min 
oo aa DR 
‘ v ‘ 


ie 


ma 


ANGUS, STONEHOUSE & Co. LTD. 


TORONTO, ONTARIO 252 HA 


ARTICLE II - ELIGIBILITY,ELECTION,COMMENCEMENT OF 
COVERAGE AND CLASSES OF COVERAGE 


fo  Edigibility", Every full-time employee of the 
Company described below shail be eligible to elect 
coverage for himself and his dependents, if any, if 
on or after the Effective Date said employees shall 
have completed the period of employment with the 
Company set forth opposite his description and is 


covered under the basic plan. 


DESCRIPTION OF PERIOD OF EMPLOYMENT 
EMPLOYEE REQUISITE TO ELIGIBILITY 


2. "Method of Election and Commencement of Coverage." 
(a) Every eligible employee may elect coverage 
by signing and filing with the Company notice of 
such election on a form furnished by the Service 
Corporation; 
(b) Coverage for 411 eligible employees who have 
elected coverage prior to the Effective Date shall 
commence on the Effective Date; 
(c) Coverage for an employee, who elects on or 
after the Effective Date but before the expiration 
of 30 days after he has become eligible, and for 
his Dependents, where applicable, shall commence 
on the first of the second month after the date 
he becomes eligible or the date of filing notice 
of election, whichever occurs later; 
(ad) An employee, who does not elect within the 

“ period aforesaid, or a Subscriber, whose coverage 
terminates for any reason other than termination 
of employment, may obtain peti Sty only on 


approval by the Service Corporation; 
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(e) A subscriber. who marries after the date 
coverage for himself commences, shall have a 
period of 30 days after marriage within which he ma 
elect coverage for his Dependents. Such coverage 
shall commence on the first of the month preceding 
the marriage date, unless such date be the first 
of a month in which case coverage shall commence 
immediately. If election is made after 30 days 
but within 60 days of the date of marriage, the 
Effective Date of family coverage will be the 
first of the second month following election. Lf 
election is made after 60 days, the Effective 

Date of family coverage will be the next date 
determined by the Service Corporation for. the 


reopening of the group. 


3. "Classes of Coverage." 

There shall be the following classes of coverage: 

CLASS A Coverage for employees of the Company 
having individual coverage under the 
basic plan. 

CLASS B. Coverage for employees of the Company 
and their dependents having family 
coverage under the basic plan. Married 
women may enrol only for family rate, 


and may include husband and children, 
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ARTICLE III - BENEFITS 

If in any calendar year while coverage is in 
force eligible E.H.B. expenses incurred by a Partici- 
pant resulting from accident sustained or illness 
contracted during coverage exceed the total allowances, 
if any, under the basic plan, plus a deductible of 
$.eeeeee, the Service Corporation will make an allow- 
ance of ...... % of the amount of such excess. 
E.H.B. expenses incurred in excess of the allowances 
under the basic plan, during the last three months of 
a calendar year and which have not been used to satisfy 
4a deductible or included as part of a previous claim 
against the Service Corporation, will be allowed as a 
reduction of the $........deductible in the immediately 
following calendar year. Subject to ARTICLE XIII, 
the total allowances hereunder to a Participant shall 
not’ exceed qa maximum of $....... during the entire 
period of coverage of such Participant. 

In the event of termination of coverage: 

(a) by the Service Corporation giving 

notice in accordance with ARTICLE XI, 

Paragraphs 2 and 3, or 

(0) by reason of the termination of the 

Subscriber's regular employment with the 

Company as a necessary result of illness 

or injury. 
Then, notwithstanding such termination, E., H. B. ex- 
penses incurred by such Subscriber during the 12 
following the date thereof shail be included 


months 


in the calculation of benefits. In such case, if 
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coverage under the basic plan is not continued after 
termination of coverage hereunder, the liability of the 
Service Corporation hereunder in respect of the year 
following such termination shall not be greater than if 
Such coverage had continued in force, 

When a Participant has been under treatment, 
has received medical advice or has undergone diagnosis 
for any condition, disease or ailment within the 
three months prior to the commencement of coverage, 
E.H.B. expenses for the same or 4 related condition, 
disease or ailment shall not be included in the 
calculation of benefits unless incurred after an 
interval of three months (established by medical 
certificates) shall have been avon tated atewK which 
such Participant shall not have received medical 
treatment or medical advice for the same or related 
condition, disease or ailment. 

The Service Corporation's liability with 


respect to E.H.B. expenses resulting from any par- 


ticular accident or illness shall cease upon the 
expiration of five years after the date of such acci- 
dent or the commencement of such illness, 

When a Subscriber and more than two of his 
Dependents or more than three Dependents of the same 
subscriber smote E.H.B. expenses during any calendar 
year, the aggregate deductible in respect of such year 
shall trot exceed $....... 

When a common accident occurs to 4 Subscriber 
and one or more of his Dependents or to two or more 


Dependents of the same Subscriber, the sum of $..... 
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shall be deducted once only: for all such Participants 
so injured, 

E.H.B. expenses shall be deemed to have 
been incurred on the date on which the services are 
rendered or the articies are supplied. 

The Service Corporation may at its option 
pay the amount of its allowances to the Subscriber 
or to the hospital, doctor, nurse or other renderer 
of service or supplier of articles covered hereunder, 

The term "E.H.B. expenses" shall mean the 
following fees or charges for services rendered 
or articles supplied by or on the recommendation of 
a legally qualified physician or surgeon: 

1. Charges of a legally constituted: hospital 

for room (and not for a suite of more. than one 

room), board and routine nursing service, but 

limited to a daily maximum equal to TWENTY-FIVE 

DOLLARS ($25.00) less the corresponding allow« 

ance under the basic plan. 

NOTE: Hospital charges to the level of ward 
services: including all°charges for 
ancillary services are excluded under this 
section. 

2, Fees of registered nurses provided the nurse 

ig not an employee of the hospital, resident at 

the patient's home, or related to any of the 

Participant's family. 

3. Charges for blood and biood plasma; drugs and 

medicines that can be obtained only on a licensed 


physician's prescription, prosthetic appliances, 
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crutches, splints, casts, trusses, braces, oxygen 
and rental of equipment for the administration there 
of, rental of wheel chair, iron lung, hospital type 
bed. 
Ly § Charges for professional ambulance service 
to the nearest hospital able to provide the type of 
care essential for the patient and which in the 
opinion of the Service Corporation is justified. 
5. When and where applicable, customary charges of 
physicians and surgeons for basic contract services 
rendered in the Service Corporation area, when the 
charges exceed the allowances provided for such sger- 
vices under the basic plan, to a single subscriber 
whose income is in excess of Six Thousand Dollars 
($6,000) and for services rendered a participant 
covered under a family contract when the sub- 
seriber's income together with that of his Depart- 
ment is in excess of Eight Thousand Five Hundred 
Dollars ($8,500). 
6. Out of Area Benefits Customary charges of physi- 
cians and surgeons for services rendered an elifible 
participant, only while travelling outside the 
area served by this Service Corporation. 
If a member is entitled under any other group 
insurance plan to compensation for expenses of the 
same nature as those cofered under this Contract, the 
amount of compensation payable under such plan will be 


deducted from the E.H.B. expenses, 


ARTICLE IV - EXCLUSIONS 


No Participant shall be entitled to benefits in 
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respect of the following: 
1. No benefits shall be available to the subscriber 
or his dependents if he is entitied.to receive 
benefits or compensation, under any law providing 
Workmen's Compensation benefits or any other agency 
or department of the government of Canada or any 
province thereof or municipal corporation therein, 
regardless of whether or not the subscriber has 
or has not contributed towards providing himself 
or his dependents with such benefits. 
2. Conditions arising out of and during pregnancy 
except ag to E.H.B. expenses incurred during a 
period of hospital confinement of the wife covered 
under "Class B" for intra-abdominal surgical pro- 
cedures; pemicious vomiting or toxemia of pregnancy. 
3. Dental treatment except when, as the result 
of an accident, natural teeth have been damaged or 
fractured or dislocated jaw requires setting and 
then only if such dental treatment is rendered within 
ninety days from the date -of the accident. 
4. . Cosmetic or plastic surgery unless necessitated 
by accidental injuries sustained during coverage. 
5. Eye refractions, hearing aids and examinations 
for the prescription or fitting thereof. 
6, Medical care in government hospital or by a 
physician or surgeon employed by the government in 
esuch hospital unless a charge is customarily made 
by such hospital or by such physician or surgeon, 


7. Mental disorders including functional nervous 


disorders as to E.H.B. expenses incurred while the 
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Participant is a registered (admitted) bed patient, 
under the care of a qualified psychiatrist, while re 
ceiving continuous day and night care in a public 
general hospital not specializing in, but equipped 
to provide treatment for mental disorders or 
diseases, 

8. Alcoholism and/or drug addiction. 

9. Congenital anomalies unless such anomalies 
occur in a chtlid born whilst the mother is covered 
under "Class B". 

10. Accident or illness occurring outside the 
limits of Canata, the United States of America, the 
West Indies, the United Kingdom, Eire, or the 
Continent of Europe unless the Participant is 
travelling by ferry or steamer or regularly 
scheduled airline plying between ports within said 
boundaries. 

diy Injury resulting from suicide or atempt 
thereat, whether sane or insane, 

Les Mileage to medical doctor rendering the ser- 
vice, 

io. Hospitai services to.which a Participant is 
entitled to receive without charge under any pro- 
vincial hospital legislationor that are paid for 


under such legislation. 


ARTICLE V - NOTICES AND CLAIMS 


The Service Corporation shall be liabie under 
this Contract only provided a notice has been given and 


a claim has been filed in accordance with the require- 


ments of the basic plan. 
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ARTICLE VI - INFORMATION 

AS a condition precedent to the providing 
of benefits under-this Contract, the Service Corporation 
shall be entitled to receive from any physician, sur- 
geon, nurse or hospital, or other party having made a 
diagnosis for, treated, attended, or rendered service 
to any Participant, or in possession of any information 
or records relating thereto, such information and 
records or copies of records as it may require in the 


administration of claims arising under this Contract. 


ARTICLE VII - WAIVER OF LIABILITY 

As a condition precedent to the providing of 
benefits hereunder, the Service Corporation shall be 
heid free of any liability for any act or omission of 
any hospital, doctor or other person rendering any of 


the services hereunder provided. 


ARTICLE VIII - RIGHTS NOT ASSIGNABLE 

The rights of Participants under this Contract 
are not assignable and no assignment by a Participant 
whether (a) of the right to benefits hereunder or (b) 
of the right to payment of an eee ane hereunder 
shall be binding upon the Service Corporation, 

The coverage of a Subscriber and his Depen- 
dents shall terminate automatically if such Subscriber 
or any of his Dependents should aid any person in 
obtaining or attempting to obtain by false pretenses any 
benefits hereunder and the Service Corporation shall be 
immediately relieved of all liability for E.H.B. ex- 


jenses incurred after the date of such termination. 
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ARTICLE IX - CHARGES 

Le The Company will pay to the Service Corpora- 
tion for each Subscriber the following amounts per mont 
for Subscribers covered under CLASS A - $ ~~ 
for subscribers covered under CLASS B - $ . 

oi The subscription rates for any contract year, 
beginning on each anniversary of the Effective Date, 
may be changed by the Service Corporation by giving 
written notice of such change to the Company at least 
60 days prior to the commencement of such contract year. 

ae Membership fees are payable monthly in ad- 
vance, The initial payment under this Contract is due 
on or before the Effective Date and the succeeding pay- 
ments shall be due thereafter on the 25th of each 


month, 


ARTICLE X - PERSONNEL RECORDS 

1a The Company shall furnish to the Service 
Corporation during the period of this Contract such 
information as may reasonably be required by ‘the 
Service Corporation for purposes of this contract. 

yea The Company shall make available to the 
Service Corporation for inspection by it such payroll 
and other personnel records as shall have a bearing 


on enrolment of eligible employees. and Dependents 


under this Contract. 


ARTICLE XI - TERMINATION OF THIS CONTRACT 
iy Upon default in payment of charges, in accor- 


dance with the terms of ARTICLE IX, this Contract shail 


terminate automatically. 
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A as This Contract may be terminated by the 
4 Company or the Service Corporation on any anniversary 
3 of the Effective Date by giving at least 30 days! 
4 prior notice to the other. 
5 3. If at any time within a contract year the 
6 number of employees covered under this COnurace angst 
7 be less than 25 or less than 75 per cent of the eligible 
8 employees, of if less than 75 per cent of the employees 
9| with Dependents eligible to become covered under “this 
10 


Contract elect and maintain coverage for such Depen- 
11! dents under this Contract, the Service Corporation shall 
12/ have the right to terminate this Contract as of the 

13 first of any month by giving 30 days' prior written 


14/ notice to the Company. 


15 4, If the coverage provided by this Contract be 
16 replaced by the Company or otherwise in whole or in 
17} part by some other arrangement, this Contract shall be 


18 | automatically terminated as of the date to which the 


19 charges have been paid, and the Service Corporation 
20 | shall be immediately relieved of 411 sian a for 
21 E.H.B. expenses incurred after the date of such 
22] termination. 
23 || 
ARTICLE XII - TERMINATION OF INDIVIDUAL COVERAGE 

4 bs The coverage of every Participant hereunder 
q shall terminate automatically on the termination of 
q this Contract or of coverage under the basic plan. 

| 4 sie The coverage hereunder respecting any 

la Subscriber and his Dependents, if any, shall terminate 
; automatically on the termination of such Subscriber's 
30 


| | regular employment with the Company. 
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3. The coverage of:a Dependent spouse shall 
terminate automatically upon divorce or legal separa- 
tion from the Subseriber or annulment of the marriage. 

4, The coverage of a Dependent child shall. 
terminate automatically upon such child attaining the 
age of 19 years or marrying, whichever even shall 
first occur, 

Ne The coverage of any Participant shall termin- 
ate automatically when benefits totalling the maximum 
allowance shall have become payable hereunder in 
respect of E.H.B. expenses incurred by such Participant, 
but if such Participant is a Subscriber, coverage for 
his Dependents shall not be affected and may continue, 
subject to payment of "Class B" rates, until terminated 


in accordance with the provisions hereof. 


ARTICLE XIII - REINSTATEMENT OF MAXIMUM ALLOWANCE 

A Participant, after recovery from a dis- 
ability on which a claim has been paid, may apply for 
reinstatement of the full maximum allowance as soon as 
such Participant has received $1,000 or more in benefits 
and can submit evidence of good health satisfactory 


to the Service Corporation. 


ARTICLE XIV°-° MISCELLANEOUS: PROVISIONS 

ih This Contract shall not become effective 
unless not less than 75 per cent of a1l employees or 
not less than 75 per cent of any clags or classes of 
employees, determined by conditions pertaining to their 


employment, have elected to be covered under the terms 


of this Agreement. 
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ee Any notice given hereunder shall be sufficien 
if given by the Service Corporation to the Company, whe 
mailed to the Company at its address as it appears on 

the records of the Service Corporation; if given by the 

Company to the Service Corporation, when mailed to the 
Service Corporation at its principal office in Moncton, 
New Brunswick, 

3. This Contract and the application constitute 
the entire Contract and the statements made in said 
applicati ns shall be considered representations and 
not warranties; nro statement shall be used as a defense 


of any claim hereunder unless it is contained in this 


3 


Contract or in the said application. No agent or repre- 


entative of the Service Corporation other than a duly 
authorized officer is authorized to change thisg.Con- 
tract or waive any of its provisions. All sums payable 
by the Service Corporation hereunder shall be payable 
at\.its,principal office. 

4, No action at law or in equity shall be 
brought against the Service Corporation for any claim 
hereunder unless brought within one year from the date 
the E.H.B. expenses were incurred. 

y, The Service Corporation shall furnish, and the 
Company agrees to issue, certificates. of enrolment to 
each Subscriber covered under the Contract. 

6. As a condition precedent to the providing of 
benefits, the Service Corporation may require a transfer 
to Oe btu of ; the amount payable hereunder by the 
Service Corporation of the rights of the Participant 


against the persons by whose fault the accident or 


iliness was caused. 
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STONEHOUSE & Co, LTD. 
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MARITIME HOSPITAL SERVICE ASSOCIATION Exhibit IX 
Membership as at June 30, 1961 


By Province 
N. B. N. S. Po Eel. Nfld Total 
Population 606,000 728,000 105, 000 466, 000* 1,905,000 
Blue Shield 148,023 24,325 11,793 17,683* 201,824 
% Pop. enrolled 24.43% 3.34% 11.23% 3.79%* 10.59% 
Blue Cross 130, 137 115,443 11,13] 14,383* 271,094 
% Pop. enrolled 21.47% 15.86% 10.60% 3.09%* 14.23% 


*At the request of the Dept of Health, Nfld, Association membership in that province is 
extended only to residents of St. John's, Grand Falls, and Corner Brook. The percentage 
of potential enrolment in Nfld, therefore, is a higher figure than is indicated here. 


By Class of Coverage 


Group Non-Group Total 
Number of Subscribers: 
Blue Shield - Plan #3 21,925 21,925 
Blue Shield - Plan #2 eee: 780 8, 552 
Blue Shield - Plan #1 27,252 11,153 . 38,405 
Blue Cross 77,194 17,734 94,928 
Extended Health Benefits 3,881 3,881 
Number of Dependents: 
Blue Shield = Plan #3 48,618 48,618 
Blue Shield - Plan #2 15,808 1,376 17, 184 
Blue Shield - Plan #1 51,781 15,359 67,140 
Blue Cross . 153, 905 22,261 176,166 
Extended Health Benefits 7,490 7,490 
Total Participating Members: 
Blue Shield - Plan #3 70,543 70,543 
Blue Shield - Plan #2 23,580 2,156 25,736 
Blue Shield - Plan #1 79,033 26,512 105,545 
Blue Shield Total 173, 156 28,668 201,824 
Blue Cross Total 231,099 39, 995 271,094 
Extended Health Benefits Total 11,a71 11,371 
Note: Blue Shield plans refer to surgical, obstetrical, medical coverage. 


Blue Cross plan refers to hospital care. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Flood 
Now, I am going to suggest -- you may 
be adjourning, I don't know -- when you come to the 


question period, I think if you address your questions 
not to me, I am only a layman, to our good friend the 
administrater, Mr. Doyle, and he is flanked by some 
experts in the particular field, and perhaps the questions 
may be addressed to them. 

Thank you very much for your atten- 

: tion. 

THE CHAIRMAN: Thank you, Mr. Flood. 

We are going to adjourn until two 
o'clock, and we will want to go into your submission in 
some detail and there will be some questions and areas 
on which we are anxious to have more information. So we 


will continue with it at two o'clock. 


aetetatiad Adjournment for luncheon, until 2 o'clock, 
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--7- On resuming at 2,00 p.m, 


THE CHAIRMAN: The submission on 
behalf of the Maritime Hospital Service Association will 
be Exhibit No. 38, and the Supplementary statement read 
this morning by Mr. Flood will be 38A. 

--- EXHIBIT NO, 38: Submission of the 


Maritime Hospital 
Service Association. 


--- EXHIBIT NO, 38A: Supplementary state- 
ment to the submissio 
of the Maritime 
Hospital Service 
Association, 

THE CHAIRMAN: Mr. Doyle, on page 

12, paragraph 32, sub-paragraph 1, the sub-paragraph 

refers to the provision of medical health services for 

indigents. In the very last sentence you state: 
"We are willing to administer their membership 
at cost”. 

Could you explain what you mean by willing to administer 

at Sant? 

MR. DOYLE: Mr. Chairman, at cost 

of course, will be based on the type of contract or agree- 

ment that may be developed between the association, the 

medical profession, and the government. For example, 

if that schate of contract is on a pure cost-plus basis, 

there aie no such factors in the administration costs 

as risk factors, reserves, and the like. There would be 


no enrolement expense. It would be an automatic listing 
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ANGUS, STONEHOUSE & Co. LTD. 
TORONTO, ONTARIO Flood 


from the government to cover so many people which we are 
prepared to administer on a pure cost of administering 
the claims and sending out the cheques. 

THE CHAIRMAN: That is that you 
would be a disbursing agent for the government? 

MR. DOYLE: For that particular 
group. 

THE CHAIRMAN: And you would charge 
only the administrative costs? 

MR. DOYLE: That is. right. 

THE CHAIRMAN: And I believe you have 
stated in your brief that the administration costs amount 
to'10.2 per cent of the total revenue from subscribers, 
is that correct? 

MR. DOYLE: That is right, sir. 

THE CHAIRMAN: Are you able to tell 
us what portion, if any, of that 10.2 per cent is devoted 
to promotion? 

MR. DOYLE: I would have to make a 
guess on that, and I prefer not to guess and use approx- 
imate figures. I would be glad to try to work that out 
and see that it is supplied to the Commission in a 
supplementary statement. 

THE CHAIRMAN: Would it also be 
possible for you to give a breakdown of the 10.2 per cent, 
that is, itemized under different types of expenditures? 

MR, DOYLE: We would make a cost 


study. 
THE CHAIRMAN: So much for wages, 


so much for stationery? 
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MR. DOYLE: Yes, 
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“THE CHAIRMAN: With regard to this 


matter of this balance sheet which is marked as an exhibit 


to the brief, it makes reference in the liabilities 


column to provision for mutualization-national contracts, 


Would you explain to the members of the Commission what 


is meant by that entry? 


MR. DOYLE: In the enroment of a 


national contract, the underwriting of which is borne by 


several plans, possibly ten plans across the country, 


there is a costing of pure claims paid and there is a 


costing of claims incurred in a given period. Also 


involved in the mutualization of a contract is mutualiza- 


tion of losses. For example, if the Maritimes and Ontario 


were mutualizing a’ national account and we made a so- 


called profit, or excessive income, and there was a4 loss 


occurred in Ontario, the excess income would go to pay 


Ontario its losses, so these are the estimated expenditure 


the expenses which this plan might incur 


in the enrol - 


ment of national and joint with other plans across the 


country. 
THE CHAIRMAN: You 
accounts enrolld at the present time, do 
MR, DOYLE: We do, 
THE CHAIRMAN: You 


your submission that you have the amount 


have such 

you? 

sir. 

also set out in 


of $2,224,923.00 


available for future benefits. I take it that you mean 


that is a reserve, is that correct? 


MR. DOYLE: That is right. 


THE CHAIRMAN: And is that part of 
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the surplus set out in the balance sheet, that fund? 
_ MR, DOYLE: That is right. 

THE CHAIRMAN: How long has it taken 
for that fund to accumulate to that extent? 

MR. DOYLE: Eighteen years, sir. 

THE CHAIRMAN: And do you have a 
regular amount each year that you set aside for that 
purpose? 

MR, DOYLE: We hope to set aside an 
amount each year. Some years it is operated at a loss, 
in other years the experience has been more favourable, 
but any excessive income over a period of years is 
represented in that reserve, 

MR, FLOOD: I think that it is per- 
tinent to observe here that there is always a lag in 
trying to catch up with subscriber contracts, to overtake 
the increase in hospital costs, and that revision is take 
annually, and sometimes there is a loss in a certain 
period, and it is recouped in the next month, 

THE CHAIRMAN: What I am trying to 
get at is whether or not over an extended period of time 
that amount that you hold in reserve stays fairly constant). 
Does it average out to about the same figure, or does it 


fluctuate widely? 


MR, DOYLE: I don't understand your 


question, 


THE CHAIRMAN: The amount that you 


have available in the reserve. If you take into account 


that one year you pay out some, other years you accumulate 
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MR. DOYLE: It has been @ slow growt 
to this extent. 

THE CHAIRMAN: Has it .ever exceeded 
the-present figure? 

MR. DOYLE: It does at the moment. 
You see, this is December 31st. 
| THE CHAIRMAN: Prior to December 31s 
1960 had it ever exceeded the figure set out in your 
brief? 

MR. DOYLE: I will have to refer 
that question to our auditor. 

BR pPick: With reference to that. I 

is 

would say it was at the high peak here, and it “had 
accumulated at an accelerated rate in the last two years. 
In other words, we have had up to the last two, years in 
which there would be a deficit operation. The Blue 
Cross, for example, suggests that you have in reserve an 
amount equal to about four months of your expenses. By 
the way, too, Iwuld like to say there are no ratios 
that would be of guide to you to say this is the right 
amount or this is not the right amount. If you will look 
at those, as another matter of interest, you probably 
should deduct for income purposes the $294,000.00 shown 
as fixed assets, to get a more or less cash position. 

THE CHAIRMAN: Are adjustments made 
in the premium rates to take care of recurring deficits? 

MR. DICK: I would say no, that 
there is a calculation made with regard to each type of 
contract, and this reserve is something that has occurred 


because of fortunate years in which there had been 
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excesses over and above the estimate made in your calcu- 
lation for your contracts. 

MR. MacDOUGALL: Perhaps it might be 
important to mention that the reverse of that, however, ha 
OS ae two years, that in an attempt to off-set 
this, at the last two annual meetings the benefits have 
been improved to subscribers. 

THE CHAIRMAN: Paragraph 16 on page 
7, you make reference to the fact that no member of the 
board of trustees receives remuneration for services as 
board members, and there are no commission or bonus 
payments made to employees. You have, of course, salarie 
employees? 


MR. DICK: That is right. 


THE CHAIRMAN: If you are able to 
submit a breakdown of the 10.2 per cent spent on adminis- 
tration, if you could indicate what portion of that goes 
towards salaries for employees it would be of assistance. 

MR, DICK: We could"do that, Sir. 

THE CHAIRMAN: On page 13, reference 
is made to the problem of providing coverage for the 
elderly persons of the province, and reference is made 
to a study being made by the Economics Committee of the 
Medical Society of New Brunswick. Have any of you, as 
the directors of the Maritime Hospital Services, any 


suggestions or opinions as to how this segment of the 


population could be taken care of? 


MR. DOYLE: Yes, sir. We have some 


suggestions that based on the establishment of some 


principles that probably will govern the over-all under- 


et 
hy RN a P Ni ats : wy . 
: PAS " f! i " yj ie af 
ALA ’ 7: is | 
Seas \QT4 0D & SMUOMBHOTE ZUMA * 
boolt OATH OTACROT ae 
, 
4 


wadosidnoo xyoy 10% notvsl 
ad ddgim sb eqerted sLIAdU0dosM . All 
afi tevewod ,dant To sarevet edt vadt notinem od tastrogmt 


| suid need 
gee-Tto of damedts as at tedd .e1sey owt tesq srt a 


evead aditened orld agniseem Isunne ows tasli edd te .atdd 
lexediroedue ot bevorgmi need 


egeq fo OL AqetgsyeT:) i: MAMAIAHD BHT v' uit O3E! 


edt to vedmem on tedt dost edd od sorerstey sem voy .f 
| ag aeotyree sot notisisnumss eevieost eeoteaurd to brsod 
 eycod ro noteatmmos om ets extend bas ,enrsdmem barged hat 
etralee saves to ,esved voY ,aesyotqms ot ebam atnemysg ise 
> fesoyolqme 


vdeigtelak ¢ecT <HOrd JAM 


ns nena 


od efds. eve voy Tl’. GUAMATANS ST 


| ~etaimnbs ao dneqe tneo req S.0L eid to! nwobaserd s timdue 


,songiaress To sd bivow dk aseyolgme tok setrelee ebrswod 


i 
| 
| asog tant to noidieg jedw stsotbrt bie. roy th .notdsit 
ris eds ob bivnos eW :HOLG HM Lg ; 

| 

\sy 


ofeyetey .€£ egeq nO ‘VAMALAHO HHT. 


sat uot egsreves gaibiveig to meidoxg ent ot obsem et 
ebam ef soneretey bas .sontvetq edd to snoareq yinebie |S 
arid to settimmod) eotmorosd edd yd sbam gated ybuta ‘B ot ie 


8S .WVOY To Yas eveH Motwanusd welt to ystetooa I[sotbeM ia 


eg te tnemgee eids wot ot as enolkaiqo to enoldeengue 
fio ergo nexsd od bivoo nottaluqod 4 | 
| gmoe svat aW aia yesY . ra Tvod FIN Eo RO. 5 seen 


A 


| ‘i. 
yin  apolvrea LediqeoH emidiysM odd to arosositb oaty | 
emoe to dnemieiidsdae ond no beasd tsait enoivesgyue | 


-vyebayu Iig-sevo eid axeveg Iilw yldsdowqg vad aelgtontag | 


ANGUS, STONEHOUSE & CO. LTD, 2539 
. ONTARIO Flood 


writing of all health care, that some of the problems 
that exist now, in attempting to provide for marginally 
indigent or the uninsurable and the older people, can be 
taken care of, at least to some degree. 

THE CHAIRMAN: Would you elaborate 
upon that for the Commission? 

MR. DOYLE: Well, for example, if 
we go back to the original starting of our operation, 
Blue Shield, when it started, it started off with the 
community ideal of covering a whole community and 
everybody contributing the same amount for the same type 
of coverage. After the development and growth of the 
plan competitive practices forced us to start underwritin 
our coverage by segment, by class of people, by class of 
groups, differentiating,for example, by payroll group, 
direct and indirect subscribers. With the direct result 
that the cost is directed more accurately in their rates, 
the true cost of coverage. If itis possible to go back 
to the principle of community-wide rating, then the 
excess cost of covering our elderly group can be spread 
among the community as a whole. 

THE CHAIRMAN: You did mention that 
you were in a competition field? 

MR. DOYLE: That is right. 

THE. CHAIRMAN: And.it would be fair 


to say, I believe, Mr. Doyle, that there are commercial 


carriers of the mutual type that provide. much the same 


service as you do, or could provide it? 


MR. DOYLE: I am afraid I cannot 
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agree with you if you are speaking of our service type 
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programme. I think our service type programme is not 


THE CHAIRMAN: But if they wanted 
to become that competitive, they could perhaps duplicate 
that type of contract? 

MR, DOYLE: I would question that 
they could duplicate it without developing the same unique 
arrangement which we have now with the medical profession, 
whereby we jointly are able to offer to the public at a 
given premium service benefits for a given range of 
benefits. 

THE CHAIRMAN: Do you want us to 
understand, Mr. Doyle, that better arrangements can be 
made with the medical profession through your group than 
through any other carrier group? 

MR. DOYLE: At the moment the answer 
would be yes. 

THE CHAIRMAN: Can you tell us why 
that is? 

MR, DOYLE: Well, perhaps one of the 
reasnns why it is is first of all, we are recognized as 
being a non-profit operation. Our only interest is in 
developing a programme to serve the community. We are 
interested in the health of the people. That is of 
interest to the medical profession. They recognize that 
we are not promoting it for a profit. They are prepared 
to work with us. They have representation on the Board, 
They recognize that they give us guidance and leadership, 
and they have also recognized that we are prepared to 


accept that in the bést interests of the public we serve. 
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I think that is basically one of the reasons, among 
probably many, but the most important reason why they 
probably work with us very closely. 

THE CHAIRMAN: Reference is ‘made on 
page 6, paragraph 15, Sub-paragraph 2, that negotiation 
of less than usual charges by the medical profession is 
one that you could carry on perhaps better than anyone 
else? 

DR, MacDOUGALL: The answer is yes. 

THE CHAIRMAN: For the reasons that 
Mr. Doyle has stated? 

DR. MacDOUGALL: Yes. 

THE CHAIRMAN: You have nothing to 
add to that, Doctor? 

DR, MacDOUGALL: No. 

THE CHAIRMAN: For example, if some 
one came along with the same aims as your organization, 
as you have outlined, and said we can administer this 
for 5 per cent instead of 10 per cent? 

DR. MacDOUGALL: ; Provided the same 
terms that Mr. Doyle has outlined, that they give 
assurance that they are interested in promoting proper 
medical care, and having representation on their Board 
from the medical profession and so on, Ithink the medical 
profession would give approval to any other organization. 

THE CHAIRMAN: How is your board 
constituted at the present time? 

DR, MacDOUGALL: Twenty-eight 


members. Four are government representatives, one from 


each of the four Atlantic provinces. Nine from the 


SiIIOMBMOT! 
UOMBMOTS .& 
& ee 


poy 
’ 


ak ondiss sonems teh o} MAMAIAHS Gee B es Dunes ytiste okt Ke o7 | mi 


notdattogen dedd <S dqetgstsq-due .@f dge1gstsq <0 egsa -| 


alt soteasteng [eolbom edt yd eegrsdo Isevau asdt eeel to 


anoyts ced? wedded agadieq 10 yr1se bLluoo voy tads eno. 


ern ei sewans edT  w2hIADUOdGosM .fM, . pen o) 


jedd anonset edd sol <MAMALAHOD AHT 


~ 8OX. LIADUOdosM .AG 

od gninton sved oY... «WAMALAHD SHT 
gxotood ,.dedd od bbs 

on 7 LIAQUOGo SM. . 1d 


emoa tt ,eigasxe, 10% . .:WAMALAHO dhe 


soltissiaagyo qo0y as emle smse end dttw anols. emso sno 
Bios setataimbe oso ew btee baa ~beatistue eved yoy as 
| edneo reg OL to beedant tues 19q ¢ t0T 


| emsa eds bebiverd | wMIADUOdoeM Aa 


evin yedd dsdd .bentisve eget eae iM Jedd amred 


seqorg ,gaisomorq al betesretal eva yedd gedt sonsivees Nhe 


bisot akedd dao oolsisinezsiges gatved,bas,.erss, Lsofbem 


Isokbem ont Ante I yao oe bas moiea@iorqg [solbom eat mort | 


notdesinsgio tedto Yas ot Isvoxrggs evia biuow molaastorg 


based roy al wok :MAMALAHD ST ita Souwemeinee 4 


Sout? daeaeng odd ts bedutitenoo — 


fbetste asd elyod 1M 


Pe iG 
) ‘ee 
nw 
hvhw! tie er eae , 
in SS bak we i Amt al 
: 


ee 
i 
i) 


MOLL 910 <govidsineaesqe7 JaAsMALeve, SIs THON .aredutom 


ent mort onli . 89o0alvorg obdmeltA o> ori t0,.o89 | 


252 
ANGUS, STONEHOUSE & Co. LTD, 


TORONTO, ONTARIO Flood 


medical profession. Two from the Nova Scotia Medical 
Society. Two from the New Brunswick Medical Society. 

One from the Prince Edward Island Medical Society, and 
two from the Newfoundland Medical Society, and one at 
large by the doctors on the Board. The subscriber repre- 
sentatives are nine, and six hospital representatives 
representing the Maritime Hospital Associations with 
geographical distribution. 

THE CHAIRMAN: And the government 
members of the board are appointed by. the respective 
governments? 

DR. MacDOUGALL: That is right. 

THE CHAIRMAN: How are the medical 
members determined? 

DR. MacDOUGALL: They are elected by 
their medical societies at their annual meeting, and a 
recommendation, I presume, from their economics committee, 
and so on, who would recommend certain doctors who are 
interested in this field, 

THE CHAIRMAN: And the subscriber 
representatives? 

DR. MacDOUGALL: They are appointed 
only by other subscriber representatives on the board. 
The medical profession, the hospital people, nor the 
government have any voice in that. 

THE CHAIRMAN: What are the mechanics 
of selecting the subscriber representatives? 

DR.. MacDOUGALL: Well, at the moment 
it would be that they serve at the present time a matter 


of three years, and each year there are two new ones 
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coming up. The subscriber representatives from the board 
through their various areas would look over prospective 
members that they think would be good board members and 

I think that perhaps we would arrange eight or nine 
coming before this group who would be recommended. 

MR. DICK: I wound like to say some- 
thing about the 10.2 per cent and the dangers of using 
this sort of measure and ratio. There is another one 
which is probably more effective, and which would be per 
contract, and also the fact of thinking back before, when 
this organization was dealing with premiums which were 
much higher, say, for hospital care in terms of adminis- 
trative costs, you get a lower ratio. Immediately you 
begin tofinance a different type of hospital care with 
lower premiums, your administration costs and paper work 
and that sort of thing are the same. If you are making 
comparisons with insurance companies, you have a large 
volume of income from investments compared with over-all 
costs. I thought that because of the line of questioning 
this 10.2 factor should be brought out. 

Another factor is that in the Maritime 
provinces we have a higher expense ratio in handling 
sales of almost anything. 

MR. DOYLE: As an example, if your 
premium and your costs per contract of administering the 
contract is, say, 50 cents as an example, and the premium 
is $5.00, you have a 10 per cent operation, but if your 
premium goes to $10.00 because of increased costs of 


items rather than increased unit of service, then your 


operating cost is 5 per cent. 
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THE CHAIRMAN: Mr. Doyle, as you 
Operate now -- and we are concerned with two phases: 
your present operation, and what it might be in future 
-- aS you operate now, you take selected niskspu is that 
your over-all principle? 

MR. DOYLE: I am not too sure of 
what you mean by "selected risk". 

THE CHAIRMAN; Those above a certai 
age; those below a certain age? 

MR. DOYLE: Well, to a point: for 
example, we will go into a firm and if there are twenty- 
five or a hundred and twenty-five, it doesn't make any 
difference ---- 

THE CHAIRMAN: All right. I-am 


going to exclude your groups for the moment. That is one 


of your primary contract areas -= group areas? 
MR. DOYLE: Yes. 
THE CHAIRMAN: And in those you 


take all within the group? 

MR. DOYLE: Group risk. 

THE CHAIRMAN: Yes, and you carry 
them on after they cease employment? 

MR. DOYLE: That is right. 

THE CHAIRMAN: We leave that group 
area, which, after all, is the smaller segment of the 
pubic; isn't it? 

MR, DOYLE: That is right. 
THE CHAIRMAN: We move out into the 
there do you have any selection? 


larger area: 


MR. DOYLE: We do have the age 
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limit for individual applications of sixty years of age. 

THE CHAIRMAN: Sixty? 

MR. DOYLE: That is right. 

THE CHAIRMAN: And have you an age 
limit on the other end -- children? 

MR. DOYLE: Nineteen years of age 
for children; the end of the year in which they become 
nineteen. 

THE CHAIRMAN: Is it the same premiu 
in the period from nineteen to fifty-nine, or from nine- 
teen to sixty? 

MR. DOYLE: Nineteen to sixty years 
of age is the same premium, and it is the same premium 
thereafter. In other words, there is an individual 
direct pay premium which applies to anybody that is on 
direct pay, regardless of their age -- supposing they are 
eighty years of age. 

THE CHAIRMAN: But they had to be 
in there before they were sixty? 

MR. DOYLE: Yes, they must have 
established their contract before they became sixty years 
of age. 

THE CHAIRMAN: What is the percentage 
of the population of New Brunswick that you now cover? 

MR. DOYLE: Approximately 24.2 per 
cent. 

THE CHAIRMAN: So we have got 75.8 
per cent of New Brunswick not covered? 

MR. DOYLE: That is not quite so. 


We have about 24.2 enroled by our organization; I would 
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say there would be another, probably, fifteen per cent 
by insurance, 

THE CHAIRMAN: Iam just talking 
about your organization for the moment. 

MR. DOYLE: I am sorry. That would 
be right, sir. 

THE CHAIRMAN: And of the 24.2, what 
is the ratio of group to non-group? 

MR. DOYLE: Approximately 70 per cen 
group, sir, and thirty per cent non-group. 

THE CHAIRMAN: Within this, and 
exluding the group you would insure between nineteen and 
sixty, are there any restrictions on that? Must they 
be insurable medically? 

MR. DOYLE: They must be insurable 
medically, but we accept approximately 98 per cent of all 
the applications that are received for non-group member- 
Ship. That is our experience in the past. 

THE CHAIRMAN: But it is known befor 
you apply that you are expected to be insurable medically? 

MR. DOYLE: That is right. 

THE CHAIRMAN: And you say there is 
an equalized premium; you pay the same premium at twenty 
as at fifty-nine? 

MR. DOYLE: That is right. 

THE CHAIRMAN: If we move forward, 
as I understand your brief, you would propose covering 
the entire population of New Brunswick from infants to 


the oldest; is that right? 


MR. DOYLE: That is right, sir. 
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THE CHAIRMAN: And those who are 
physically fit and those who are not physically fit, and 
regardless of their present condition? 

MR. DOYLE: That is right, sir. 

THE CHAIRMAN: And do you propose 
to include the mentally i11 as well? 

MR. DOYLE: Well, as far as the 
mentally ill are concerned, I am not too certain how far 
I could suggest that we provide coverage because at the 
moment approximately 90 per cent of the cost of care for 
the mentally ill is borne by the provincial government. 
We are in a transition period where treatment for mentall 
ill -- many think it should be treated as an acute 
illness in a general hospital. We have no specific 
Opinions on that because we feel that is definitely a 
medical matter, but until such time as medical care by 
qualified psychiatrists is more generally available in 
the province we would not feel justified in establishing 
a premium to which all the people in the province con- 
tributed if services are available in very few areas. 
Most of the psychiatrists at the moment in the province 
are with the Department of Health. 

THE CHAIRMAN:  *o that your answer 
is that you do not propose to include mental illness at 
this time? 

MR. FLOOD: We can't sell a commodity 
that we can't deliver. 

THE CHAIRMAN: Well, therefore, you 


don't propose to include it? I am quite prepared to 


t t 
accept your answer as No’. 
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MR. DOYLE: But our answer is not 
"no". That is our reason, 
THE CHAIRMAN: Wellgoiteis "veg"? 


MR. DOYLE: I don't think it is 


DR. MacDOUGALL: We are not opposed 
to covering it if this becomes a need for the people, 

THE CHAIRMAN: I am not initiating 
an argument or trying to get you into aga ffieulLty.thitjust 
want to find out what your position is in fact. 

MR. DOYLE: Iam sorry, I don't find 
it possible to answer the question categorically "yes" 
or "no", but I do feel that if in the wisdom of medicine 
that tomorrow mental care is going to be treated as an 
acute illness in a general hospital, then we as a service 
to the people should cover it. 

THE CHAIRMAN: Well, I will have to 
put it to you this way, and I am referring you to page 
13 of your brief, the last two lines: You are referring 
to a survey that is going on and you say, "we should 
welcome the adoption of standards governing the benefit 
offerings, regulations, and underwriting practices which 
would enable M.H.S.A. to extend coverage to those who 
currently have difficulty in qualifying for membership 
under present regulations." I have no doubt the mentally 
ill have difficulty in qualifying for membership, have 
they not, under present regulations? 

MR. DOYLE: No; we provide coverage 
for mentally ill up to seventy days. We recognize there 


is a need for the coverage. It is just a question of 
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THE CHAIRMAN: Youigo’?on to say, 
"thus an adequat2 health care programme could be made 
available to every resident regardless of state of health 
or age," 

MR. DOYLE: That is right, sir; we 
believe that. 

THE CHAIRMAN: In that statement do 
you want the Commission to xcept the proposition that 
you are going to include, that you want to inelude mental 
health patients, or that you want to exelude them, in 
that statement? 

MR, DOYLE: Within the statement, 
Sir, I think, and I must repeat, that if medicine should 
feel that mental illness is to be treated as an acuta 
illness ina general hospital, then it becomes a benefit. 
If the present situation continues where the government 
is going to provide the care and pay 90 per cent of the 
cost, I think the question would be comparable, if I may 
compare it, to asking me if we propose to cover T.B. 

THE CHAIRMAN: Yes, that was my 
next question. 

MR, DOYLE: There isn't any reason 
to cover it: the service is already provided. Why put 
it into the care of premium coverage? We see no reason 
FOrRC LE. 

THE CHAIRMAN: Would you give con- 
sideration to this, by way of questioning, that you say 
the government ~- and that means the taxpayer? 


é MR. DOYLE: That is right. 
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THE CHAIRMAN: So that the taxpayer 
is covering that Segment of the population? 

MR. DOYLE: Yess 

THE CHAIRMAN: And is it the view 
of your association that the taxpayer should continue to 
bear the cost of these two segments? 

MR. FLOOD: The administration of 
it may be incorporated in the Operation of our plan, but 
we do not provide the service. This organization provide 
the finances to pay for the service, and the service is 
currently not available -- the medical service. 

MR. DOYLE: I think we must be 
prepared, Mr, Chairman, to consider our organization 
extremely flexible and move along with the changes in 
treatment and care of the different illnesses. I can see 
very well that within ten years the number of T.B. patients 
in the province would be so small that they would not 
have sanitoriums for T.B., and they would treat them in 
isolated sections of general hospitals, and I think when 
it reached that stage we would have to take a look at 
our contract and revamp it to suit that particular 
Situation and cover those people. 

THE CHAIRMAN: What would be the 
position of your association in a comprehensive programme 
of medical services insofar as covering everybody is 


concerned in terms of an equalized premium? 


MR. DOYLE: An equalized premium 


meaning that everybody in the community pays the one rate 


for membership? 


THE CHAIRMAN: Correct. 
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1) MR. DOYLE: We would welcome that 

2] arrangement. 

3 THE CHAIRMAN: And assuming that som 
4! of the community might not be able to pay that equalized 
5] premium, have you any suggestion to make as to how the 

6| premiums of those unable to pay would be paid? 

7 MR. DOYLE: I think for those who 
8| can't support themselves and are unable to pay, they 

9/ should be the burden of the community, and speaking of 
10| the community, that is government. Therein lies govern- 
11/ ment responsibility to these people who are unable to 

12 Support themselves. We have them in every form and many 
13| forms: community chests and many forms of help for the 
14| so-called indigent, and we think the government should 
15| pick up the tab for that particular segment of the 


16] population. 


17 THE CHAIRMAN: How would you identif 
18|| those? 
19 MR. DOYLE: I think probably there 


20 is only one way of identifying them. First of all, I 

21 think there are degrees of indigency, and there are 

| 22| different types. There are those who are chronically 

23] indigent and those who are indigent because of an acute 

| 24| catastrophy at the moment, and there are those who become 
25 indigent probably because of circumstances -- that is, 

26| a bad year for the farmer in certain localities -- and 
(27| that type of thing. I think there is only one way to 

28 handle and service the indigent, and that is to identify 


-29| those who are already identifiable by government who 


~_IN establish rolis and listings. For those not so identified, 
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I-think there should be some form of means test whereby 
these people can be identified through the welfare Sedna 
and helped at municipal level. I think that is the 
manner, There is no such pattern I know of that would 
equitably identify an indigent. For example, if you 
were to take the income tax and you would say everybody 
making an income tax return should have the information 
available, we don't think that is very practicable becaus 
the income tax is confidential information and it is not 
readily available. If you were to put it on salary, 
salary is not an equitable thing because two people 
making the same salary do not have the same obligations. 
The real income of the two may be very different. 
Therefore, you must know the circumstances at the local 
level, and I think the only way to handle that is a means 
test. 

THE CHAIRMAN: And you would leave 
that to government? 

MR. DOYLE: I don't think it should 
be government, sir. 

THE CHAIRMAN: Who wuld do it? 

MR, DOYLE: I think it should be 
an autonomous group -- a welfare board appointed at 
municipal level. 

THE CHAIRMAN: How many would there 
be of such in the Province of New Brunswick? 

MR. DOYLE: Well, you have one for 
each county, let us say, and there could be two or three 
people who would, I am sure, accept that responsibility. 


THE CHAIRMAN: Thank you very much, 
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Mr. Doyle. 

COMMISSIONER BALTZAN: Mr. Flood 
and gentlemen, I have not read before a clearer expositio 
of the non-profit in medical care and hospital benefits 
organizations, and I pay you that compliment because 
you have enlightened me personally a great deal. We have 
heard already that your board of trustees is composed of 
twenty-eight members, and there are nine who are medical 
men, and I note on page 5, paragraph 15, your generous 
praise for the assistance and co-operation by the medical 
profession, and it follows through to numbers By BP 33 5 
4, and 5, and to the following page, which I shall not 
read, and I presume that this is a question which is 
voiced by the non-medical chairman of the trustees as 
the majority opinion of the contributions made. 

My question is going to be directed 
in this way, and you may answer it if you care to, or 
not answer it at all. I direct it to you because you 
are experienced lay people in medical care services. My 
question will deal briefly, I hope, with the matter of 
doctors setting their own tariffs and doctors setting 
their own standards of quality. Sometimes there is 
praise and sometimes there is criticism. More directly, 
are doctors the most competent and reliable people to 
set the quality and standards of medical practice, and 
if you want me to make it a little clearer, please ask 
me. Who else would you depend on to set the quality of 
the standards and practice? 

MR, FLOOD: My answer would be, who 


but the doctor is competent to judge the adequacy of 


| boo li. .sM 
ioitfaogqxg norselo B sioted beer ton eved. Ll domeLineg bas 
atitened Lstiqaod das siso Isotbom gi giteig-aon edt. 10 
-gausood dmemtiqnoo dalt. voy ysq.I bas) .anotdssinsgro 
ave oW .feeb deets 8 yllsaoatsg om bonotdgtine, eyed voy 
to pesoquioo et seetautd to. bisod quoy tsadd ybsoxts. bused 
SIsobbem ots ondw onin 918 eredt bas ,etedmem digie-ysaewd 
aueteden wwoy .@l dqergets¢ .¢ egsq. no, ston I..bas . MSH 
[sotbem odd ye Hold STOGa~G9 bas soneteteas odt.10l, saisig 
ef oS af axedmuna ot Mgyouds ewolfot gt bas .noleestorq 
Jon Liede I dotdw .sgsq antwollot eid ot bas .2 bas. .# 

at dokdw oettesup sg at aids vsdd omucotg I bas...bse% 

as needauad odd te cemrtedo Isoibem-non edd yd.beolov 


aban anottudiaines edd to molaige ytivet sa.edd 


| 

| 

| 

| besosxtbh od od yntog ef moiveoup yM 
| so .od exs9 soy Ti di yewess yam woy bas .ysw aidd at 
| voy esussed voy ot gi Josurth I ifs és ti wewans. ton 
| tM... .eegivise ergo -fsotbem ak efigqoseq ysl beonsetisgxs Sis 
{ 

| to vetdeam odd dAdiw .sged I ,yfitetad Leeb ffiw sotdasup 
| oiittor exotoob bas etl fcrad awe wledd gaittea ayotoob 


et sexed aomtdemo2 .ydtisup te abusbasta awo rtedd 


.yltooutb syoM .matotdino si ouwedt easmitemoa bas seisug 


ot slqoeq eldetior bas dneteqmos geom ont arotoob sexs 


oyna) ob CNA Isothom to abushaste bos ytifsup odd toa 


wes seselq .reseslo elddilis th eslsm of om, Sosw NOY. we 


to ydilenup biti der at no baegqeh yoy bivow cals oe Om | 


me 
tgottosuq bis ebrsbostea eas 
ow .ed bivew tewens aul erOlOMmice AM 


les 


to sei teacialiillh eit esbul od dmetegmoo at irotoob- ont tud 


a ae” a ea 


a a 


ry 


ANGUS, STONEHOUSE & Co. LTD. 2553 
TORONTO, ONTARIO Flood 


medical care? As a layman, I am not qualified. 
COMMISSIONER BALTZAN: In other 
words, it is their duty, responsibility, and they are 
to be depended upon? 
MR. FLOOD: Yes, they must police 
and regulate their own profession. We can't regulate it. 
COMMISSIONER BALTZAN: In other 
words, in answer to the same question, might it be that 


lay groups alone could not be as good a judge or better 


judge? 

MR. FLOOD: The doctors alone, you 
mean? 

COMMISSIONER BALTZAN: No, the 
people -+ the committees, the groups alone could not be 


as good a judge of setting the standards of quality of 
medical care? 

MR. FLOOD: The very fact. we have 
set up an organization, set up as it is by hospital 
authorities, medical representatives, lay representatives 
and government is the answer to that question. We 
believe the joint operation of these four sections is 


the best method of administration. 
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COMMISSIONER BALTZAN: I hope you 
don't think my question is irregular, because you will 
find this question posed in some editorials and some 
papers, and sometimes questions by people as to who is in 
the best position to judge the quality and the standards. 

MR. DOYLE: We have no question 
of that in our mind whatsoever. 

COMMISSIONER BALTZAN: Thank you for 
your answer. Then with regard to the: matter of tariffs, 
charges, are the doctors in the best position to know 
what is a proper, adequate, legitimate, fair charge for 
the kind of service that medical treatment requires? 

MR. DOYLE: We feel, sir, that that 
is so, and it is our experience that working with the 
profession as a group they are prepared to think as a 
group, sacrificing at times their personal preferences 
for wishing to have certain tariffs, except the tariff 
which is agreed to and accepted by all the members of 
the participating doctors. 

COMMISSIONER BALTZAN: That, 
gentlemen, answers my questions. Thank you. 

COMMISS IONER STRACHAN: Mr. Chairman 
regarding the means test board that has been suggested, 
first of all, I would like to ask how long would an 
individual be put in a certain category? Would he be 
there for the insuing year as an indigent or as a paying 
subscriber, or could his category be changed from time 
to time? Further, where is that line of demarcation 
between the indigent and the self-supporting going to be 


drawn, and how are you going to control it? Wouldn't 
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there be a tendency for it to gradually creep up with 
more becoming indigent? 

MR. DOYLE: I would hesitate to thin 
so. 1 think it would creep up if they were made availabl 
without a means test and just a matter of application 
to, say, a government body, without evidence of need. 
But when you have a group at board level who know the 
circumstances of the case, and in some cases have the 
doctor's knowledge of the case, I wouldn't think that a 
hame going on the list should stay for anything like a 
year. I think it is a matter that should be reviewed 
every month, probably, because the circumstances will 
change very rapidly; he is employed today, he is working 
tomorrow, he has an income. 

COMMISS TONER STRACHAN: How would 
you contend with the individual who felt an injustice 
was being put on him because his neighbour is in the 
indigent class and he is visit diane Tanne in a better home, 
driving a better car than the one who is self-supporting? 

MR. DOYLE: Well, sir, I think one 
of the things you would have to take into consideration, 
you have to believe that the type of board you would set 
up would be autonomous, would attempt to do an honest 
job, and I don't think if you had a situation as you 
describe, where a person owns their own home and driving 
a car or something of that nature could be classed as 
an indigent even temporarily; he would have to use his 
established credit, and I think an indigent would be a 
person without any means. As far as pleasing the public 


goes, I have no conception how you would go about it. 


caine arian ad iti ae. S 


didtw qu goers gr nee tig 08 SECU yonsbnet & od or 
at resus ae 
ning o¢ esiphieend bivow To ork TYOR: VAM) bos toy) 12 it) SekF 
Idsiteve sham etew yond th qui geors binow di amidd T+ 408 
moidsotiqgs to yetvem. s sant mili rich puta’ aa 
-peen to somebive guodsiw .ybod daemmrevog & . yee od 
ent word ondw Level prsod ts quets s eved voy cedw tua 
eid oved eenso emoe nt bis ,easo edd to eoonstemuorto |) 
« Sst watdd dtabivew I .seso end ‘bo apbelwonn e! sos90b 


s extl gatddyas 10% yete Diwore gakl ont no antog: Smsn 


pewatver ed bivedea dsadd tettam Be ef tiownbate Te! .16sy ae 


[liw geoastanmmorio oft sausoed ,.yidsdorg .dtnom yrsve 
unticow ei ef ,ysbot beyotqms ef ed eyibtqs1 yrev sgnsdo 
~emoont as asd en .worromod 1 

bivow wo PMAHOAATS ASMOL 2elMMO9 
| eotteutnt as sLet- ow feubivibat edt Adiw Drevnoo voy 
ent mot’ el muodrigt of yids sevsoed mid no tuq ynted esw 


i. SMOLI qotted a ot gnivil yldtesog alved bias eepio tneatbal 


| fgnivxrogque-ilea al ofw sno odd nant rss. 1edded B anivigb 
| eno untdd I ate Liew | MTYOd sAM 
. 
| 


fotisrebLanos otal esd. of eved bivow voy. egaint eds) to 


gee bivow voy bused to eqyt ant ¢edt evetied ot even NOY aie 


| yaonod ng ob ot tdamedds Divow ~evomonodus sd Sluow qu 
yoy as moit¢sudhe «s bed YOY tit wanbrise t' nob I bas dot Ie 
gniviah bas omor nwo nrtedd anwo noeTeg s stenlw ~odinoasb 
ag beeesto ad bivoo esantan gerit to gaintemoa to T59 s 
eid seu ws eved bivow ef (yltuetoqmes neve Jnegibnt as 

s ed blvuow tnestbat me AntdAg To Dae .thbetro. bedetidstdas 
oifdug sit goatassiq es tsi eA .amsom yne tuonsiw moarsg i 


| tt dwods om blyow woy worl mokdysores om sven I. yesog jf 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Flood ce 


No matter what you would do, if you made it free to all 
the people, there would be many who would be unhappy, 
and I think the best thing to do is attempt to do an 
honest job and do it, 

COMMISSIONER STRACHAN: You mentione 
community chest. Do you suggest that government should 
take over all community chests? 

MR. DOYLE: No. I gave it as an 
example of there being a need to help those who need 
help. 

MR. FLOOD: And willingness. 

MR. DOYLE: And the public's 
willingness to do their part. 

COMMISSIONER VAN WART: Mr. Doyle, 
you may want to consider this question and submit it in 
your subsequent brief to the Commission. In your 
experience and realizing the economic position of these 
four provinces and your experience in collecting premiums, 
striking rates in these provinces, could you tell the 
Commission what would be the maximum premium which the 
individual of these provinces could bear without working 
a hardship on them? I realize there is a certain point 
to where the premium could go and then your sales would 
fall off. I would like to know the maximum range that 
the people in this province could beay and if you are 
not in the position to answer that now you could answer 
it in the subsequent submission. 

MR. DOYLE: I prefer to give it 


some thought, Mr. Chairman, and try to arrive at somethin 


rather than make an guesstimate. 
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COMMISSIONER McCUTCHEON: First 
turning to page 6 of your brief, paragraph 4, you say: 
"That medical profession has manifested a 
keen interest in maintaining a high standard 
of medical care. For example, the societies 
have taken the position that payments for x-ray 
services be made only to qualified radiologists; 
that payments for electrocardiograms be made 
only to specialists in internal medicine," 
and so on. Turning to the chart which was submitted in 
the government brief this morning, and looking at 
hospital regions, I find that there is one region not 
too far from Fredericton, according to the map, in which 
there are no specialists and radiologists. In internal 
medicine there are four out of the eight regions in 
which there are no specialists now. What does the 
statement mean in those circumstances? What happens to 
the people in those regions? 
DR. MacDOUGALL: Mr. Chairman, first 
of all, somebody outside of the province looking at a 
map would not necessarily get a picture reflecting what 
happens in medicine in this area. For example, you 
might not be familiar with the fact that while you may 
not have a x-ray radiologist, say, thirty miles from 
Fredericton, they do have the benefit of the service of 
a radiologist going out from Fredericton. 
COMMISSIONER McCUTCHEON: Frequently? 
DR. MacDOUGALL: Yes, and they have 
this around the province, and while there may not be one 


living in that area, they do have the services of a 


= ‘ 
? net | 
7 * rm tas 2 7 V 
Me, Pye, ab 
‘ Mahe 1 H m Fr : iv 
8aes i ; in We a eet 
3S OTs .09 8 ISUOHBMOTe .2U0MA 
peowt® Te octiem icone ct) 
r : 4 ii as ee : oe” 
P ; ey, AURA oe Ps 
gail “HAVUOLeAIMMOD voy veriw settee Be 


{ho hr 
Ay i tA rs hal ‘) 


prsbuede detd sp gataisdat en at gaeretnt aeod Jeno 
gotseltooa odd .olqmsxe Trot “,e%go Isotbem ‘to 
ees eee notdteoq et meet over CCID 


 adintaa otter heltitisup od Yiao ebsm ed esotvies “oro er 


ebsm od emeygolbussoutoelo 10% adnemysq tadt 


= —— F —— = 


" ontotbem Isnvedmt al etaitsioege drnpitie to. alana 


at beddimdye sew dotdw tuscdo odd ot gainivT .n0 oa RAs 


te gatvool bas .griatenm atdgd ‘telad tooemnisevog es | 


jon noresa emo ef srerd tend batt I ,-ecotge1 Ist iqaon 


sidw at .qem edd ot gntbrooos nototrebert mort Tet loos 


Lenasdnt ol veatetgofolber Sis ateiistooge om 976 erent 


and eg90b gefW worm etelisiooqe on gig siedt doidw 


| 

| 

| 

| 

| at esotge: ddgie end To jue wot srs ereds satotbem 

od ansgqgad JenW tsoonstenworlo geodd mi msom troestedsd 2 

| tenotget seortt ak efqasq ert 

| yout? <oamictsdd aM LPAOUOdosM eRd 8S © : 

| 6 ts adiilool sontvorg eld to ablatyo ybodemoe..lis to lo 

| tecdw gnitoelter sivdoig 6 tog yYlieseasosn Jon Sivuow gsm 
yoy .aigmexe rol sets @idd ai entotbem ak anegassd i 


yan voy efidw gsdt gost adgy dogiw westitust ed son dtigtm 


es 

most? eoftm ytd yea <tetgofotbss yer-x s eved Jom fe 

2 . 

To ‘sotvree aid to détened oft event ob yards ' notol robert | 
aodobveberl mort duo gniog datgofotbsi s | 


Syidnoupeva ‘MOHHOTUDOM ARVMOT 2ciMMOo 


oved yedd Bas .aoY  idAOUOMSsM . Ae ; 
sno sd —_ yen sxveds ofilw bas .soniversg edt Savors atnih | 


s iy asotvres sit ever ob youd: 6078 teridnt gatvi 


ANGUS, STONEHOUSE & CO. LTD. 229 
TORONTO, ONTARIO Flood 


radiologist. 

COMMISSIONER McCUTCHEON: Let's take 
internal medicine where the hospital hasn't a specialist. 

DR. MacDOUGALL: There is no 
reason why an electrocardiogram cauld not be taken and 
sent into the hospital to be read. 

COMMISSIONER McCUTCHEON: Providing 
there are the facilities for taking the electrocardio- 
gram. 

DR, MacDOUGALL: Usually that would 
be a hospital facility. 

COMMISSIONER McCUTCHEON: Do I 
understand that the general practitioner who has long 
years in practice cannot take his own x-ray and his own 
machines and situate it in one of these remote areas, 
read the plates? 

DR. MacDOUGALL: They are not paid. 

COMMISSIONER MeCUTCHEON: Leaving 
out your group coverage, I am an individual, how do I 
become enroled in your system, assuming that I don't 
walk into your office, and my experience in the insurance 
business is that people don't, walk into the office. 

MR. DOYLE: At regular intervals 
we advertise through radio, we give information in 
circulars to employees, and they take these and tell 
their neighbours. We send it to rural agricultural areas 
and so on. We make an attempt to disseminate the 
information, but it is not financially sound to have, 


may I call it, a door knob method of giving the informa- 
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1 COMMISSIONER McCUTCHEON: You don't 


2 have salesmen? 


3 MR, DOYLE: We have salesmen, but 


4 they are group enroled, 


5 COMMISSIONER McCUTCHEON: Are they 
6 paid? 

7 MR. DOYLE: No commission. 

| 8 COMMISSIONER McCUTCHEON: paw 1 


9| presume if they don't work they --- 
|} 20 MR. DOYLE: That is right, sir. 
| 11 COMMISSIONER McCUTCHEON: Much like 
| 042 a commission, 
| 13 I would like to turn to section 4 (b) 
14| Now, as I understand it, this is what you call a service 
15 contract. What it means is if I select a physician who 
16 is a participant in this scheme, then it is a true 
17 service contract. 
4 MR, DOYLE: That is rignt. 
19 COMMISSIONER McCUTCHEON: Ete Le OL 
20 of my own free choice select a physician who is not in 
21 the scheme, then it becomes an indemnity contract? 
| 22 MR. DOYLE: Yes, for services in 

5) the contract. 
| 24 COMMISSIONER McCUTCHEON: I am 
- 25/|/ looking at the inside page, and I note that there are 
26| roughly -- there are nineteen numbered clauses, and some 
27|| of them have a's, b's and c's in them, and they take 
28] up nearly a page of limitation of services and services 
not included. I am not quarreling with these limitations 


or exclusions, but would you say that your limitations 
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1 and exclusions are more limiting and more exclusive or 

2 less limiting and less exclusive than the commercial 

3 carrier? 

4 MR. DOYLE: First.of.all, with 

5 respect to limitations, I think if you will review the 

6| limitations you will find, for instance, that the first 
“| limitation has to do with mental illness, and the plan 


8 allows up to seventy days treatment, thirty days for 


9| admission --- 
10) COMMISSIONER MeCUTCHEON: Are we 
11 looking at the same document? 
12| MR. .DOYLE:,.. That.is.4(b),. sir. 
i3| COMMISSIONER McCUTCHEON: I should 
Nt 44 have mentioned also waiting periods. 
45 MR. DOYLE: Well, perhaps I will 
) 46 start at article 6 and go along with the waiting periods. 
| 7 Now, the reason behind the waiting periods is simply 
18 this. It is a co-operative pooling of money of those 
19 participating, and there is a waiting period because if 
20 you did not have a waiting period the people would join 
| Bt when they had an immediate use for care. 
2 COMMISSIONER McCUTCHEON: Can you 
23 tell me -- you are in a competitive business, you said 
yi -- are your waiting periods, limiitations and exclusions 
ibe specifically the same as those of the commercial carriers 
| a6 with whom you compete? 
07 MR. DOYLE: I think they are 
98 formidable but I think they are comparable in price. 
| 59 I think one of the reasons for that is this, that we 
30 attempt to give the subscriber what he wishes. Article 
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1 7 is not actually an exclusion, it is a statement that 

2 we will not pay for services rendered to him where there 
3 is no cost, 

4 COMMISSIONER McCUTCHEON: Your 

5 waiting periods and exclusions and limitations are 

6 comparable to those of the commercial carriers with whom 
7| you are in competition? 

= 8 MR. DOYLE: The better commercial 

9 carriers, yes. 

10 COMMISSIONER MecCUTCHEON: Mr. Chair- 
11 man, I wonder if the association could file with us, say, 
12 ten years comparable balance sheets and operating state- 
13 ments. There are no operating statements before us. 

14 MR. DOYLE: We can supply that. We 
15 would be happy to. 

16 COMMISSIONER McCUTCHEON: Thank you 
17 very much. 

18 | THE CHAIRMAN: I just want to come 
19 back to this matter. You have mentioned covering 

20|| mental illness for seventy days twice. Is it not a fact 
21 that you would only cover mental illness which did not 

22| exist at the time of enroiment?. 

23 MR. DOYLE: No, sir, 

| os THE CHAIRMAN: What does this mean 

| 25| in article VI, (b) (11)? You say "limitation of services|’, 
26| of article VI. Then you say that services shall be 


27| available only when the participant has been covered 


28 under this contract for six consecutive months. 
25 MR. DOYLE: That is right. 


: 30 THE CHAIRMAN: For any condition, 
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disease or ailment. That would include mental illness, 
would it not? 

MR, DOYLE: Yes. There would be 
a six-month waiting period for any condition which was 
established as a pre-existing condition. 

THE CHAIRMAN: Including mental 
iliness? 

MR. DOYLE: Yes. 

THE CHAIRMAN: And the contract 
which Commissioner McCutcheon was referring to contains 
a termination of rights to benefits clause, that is 
Article XXI. That gives your company, does it not, 
your association, the right to terminate the contract 
on one callendar month's prior notice? 

MR. DOYLE: In practice we have 
never terminated a membership. But, this is designed 
to allow us to terminate a contract. For example, we 
might have had a contract in operation and five years 
from now we may want to change this contract and improve 
it, and so on, and we would write to our subscribers 


and say, this contract is being cancelled but you are 


offered membership in the new contract. This permits 
us to terminate the contract as a contract, but he 


retains his membership in the plan. 


THE CHAIRMAN: Can you point out 


anything to me in 4(b) which shows that? 


MR. DOYLE: That is our practice, 


sir. 


THE CHAIRMAN: No, but in the 


document? 
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MR. DOYLE: No, sir, I don't tthimk 


it is included here as such, 
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MR, DOYLE: ‘No, sir, I don't think 
it is included in here as such, ‘but I think it is worded, 
at least, according to our legal advisers, as being so 
designed as to permit us to terminate the contract but 
not the membership, and that is in practice how it is 
administered. 

COMMISSIONER FIRESTONE: Mr. Flood, 
this is a very comprehensive brief. It contains a lot 
of factual information. It will be very helpful to the 
Commissioners as well as to our research staff. Our 
research staff is presently engaged in mapping out a 
study to examine the workings of different medical care 
plans. I take it, sir, that if our research staff 
will come to your organization for additional, detailed 
and specific information, we can have that co-operation? 

MR, FLOOD: Most assurédly, sir. 

COMMISSIONER FIRESTONE: That will 
enable me to concentrate my own questions on questions 
of principles, and perhaps I might address some of those 
to Mr. Doyle. 

In paragraph 3 of your summary, 
under B you say that you esobite/sonpsenchedve service 
type of medical contract. -, What does comprehensiv 
mean in this context, sir? 

MR, DOYLE: Comprehensive, as we 
use it in this particular contract, applies to the terms 
and conditions of the contract set forth in 4 B which 
we have just reviewed a moment ago, which in practice 


provides a benefit for practically every service rendered 


by a general practitioner. 
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COMMISS IONER FIRESTONE: Thank you. 
I-would like to refer for a moment to the answer which 
you gave in this connection to a quéstion posed to you 
by one of my fellow Commissioners, when you made a 
comparison with the services rendered by commercial 
carriers, Is it true that limitations and exemptions 
vary among different commercial carriers? 

MR. DOYLE: They do, sir. 

COMMISSIONER FIRESTONE: Would you 
say that if the comparisons:'were made between the 
limitations and exceptions which your plan calls for, 
would the limitations and exemptions provided for by all 
carriers, those that you call the good ones and those 
that you call not so good, that your terms are more 
favourable to the subscriber of your plan than the terms 
offered to policyholders of all commercial carriers 
taken as a group? 

MR, DOYLE; We are satisfied that 
that is so, sir, and I think probably that can be 
Substantiated by the fact that our return in benefits 
to that of the suaveqnens dollar is substantially 
greater than the average of the insuring bodies. 

COMMISSIONER FIRESTONE: Would it 
be possible inthe supplementary information that you will 
provide, to offer the Commission the evidence substan- 


tiating this claim? 


MR. DOYLE: We would be happy to, 


sir. 


COMMISSIONER FIRESTONE: Thank you 


very much. Another question which was addressed to you 
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by our coursel in connection with the comparative 
effectiveness of medical care plans offered by non-profit 
organizations and profit organizations, would it be 
correct to say, based on eighteen years of your experience, 
that in your case it has been proven that non-profit 
Operations based on consultation and co-operation with 
physicians, the public, and the government, can offer 

a better and more efficient health service than a plan 
operated by commercial carriers as a group on a profit 
basis? 

MR, DOYLE: We are convinced that 
toa us SO, oi. 

COMMISSIONER FIRESTONE: Thank you. 
May I turn now to this question of a comprehensive plan 
again, or comprehensive service again. Have you had 
complaints from physicians since you have introduced 
this comprehensive service plan that there is much mis- 
use of that plan through overloading physicians with 
unnecessary visits, or unnecessary requests for medical 
care? 

MR. DOYLE: The answer to that, sir, 
would be no. As a group and as a body, I think that our 
experience in the operation of the plan is as we might 
expect it to be. I think that the medical profession, 
as a group, have given us evidence that they are prepared 
to control overutilization if it should appear in 


individual and isolated cases. 


COMMISSIONER FIRESTONE: But you 


have had no large number of complaints that this exists 


in practice, because you have provided an over-all 
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service, and you either have had a lot of complaints or 
you haven't? 

MR. DOYLE: We haven't, 

COMMISSIONER FIRESTONE: Therefore 
your experience has been favourable and encouraging, 
based on whatever number of years you have had. that 
scheme in operation? 

MR. DOYLE: That is right. 

COMMISSIONER FERESTONE: You.are 
Saying that you are considering the extension of the 
programme on a much more comprehensive basis. If such 
an extension of service were to take place for the 
province of New Brunswick as a whole on a universal and 
comprehensive basis, would, in your opinion,-.the same 
principles of experience apply, that there would not be 
a substantial misuse of that comprehensive plan? 

MR. DOYLE: I:don't think that there 
would be a misuse, but there would be an increase in 
use, because your exposure would be entirely different. 

COMMISSIONER FIRESTONE: Well, that 
of course would: be based on medical, requirements? 

MR. DOYLE:» >) That is right. 

COMMISSIONER FIRESTONE: There 
would be an increased use because there are more people 
that are ill, who need more medical.attention, but we 
are dealing here with one complaint that has, been 


suggested to us by some people that when you have a 


comprehensive scheme that people are apt to misuse that 


scheme substantially, and thereby defeat its purpose. 


You are one of the few people that have had experience 
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with it, and I am taking from what you say that this 
has not been true from your experience, that people 
don't like going to a doctor if they can help it? 

MR. DOYLE: I wouldn't go all the 
way along on that. I think ovr position unique for this 
reason, first of all, a non-profit organization “such as 
ours, where we work with people in groups and do some 
educational work, people are prepared probably to accept 
certain contract limitations, if you like, for the over- 
all good of the operation. I think this with some 
sense of eonviletton; that if, for example, the Dominion 
Government were paying and providing this service, that 
the utilization would be different, because the indivi- 
dual, neither the provider nor the receiver of the 
service would have the same personal interest in its 
Success or loyalty in its usage. 

COMMISSIONER FIRESTONE: May I 
address a question to your medical adviser. Do you feel 
that since this plan has been. in operation, and you 
speak now as a physician who has dealt with people, that 
people have over-utilized, or made unnecessary use of 
this sort of service which is now available to them? 

DR. MacDOUGALL: We not only are in 
a position to answer that, but we have sought that in- 
formation, we were warned about this, and looked into 
it as you are doing. To date we can say that there has 
been no trend to over-utilizing of the services. 

COMMISSIONER FIRESTONE: And would 
you say as a medical expert in this field that if your 


plan were extended to the province as a whole that you 
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would expect to have a similar experience? 

DR. MacDOUGALL: The province as a 
whole, as we see it, at the present time I would expect 
a similar experience. 

COMMISSIONER FIRESTONE: Thank you 
very much. I would like to turn now to this question, 
Mr. Chairman. How many non-profit plans are in operation 
in the Atlantic provinces? 

MR. DOYLE: TwWOs:cBir. 

COMMISSIONER FIRESTONE: Would it 
be more efficient administratively speaking to have one 
plan? 

MR. DOYLE: Iam not certain that 
I can answer that, but on the surface there would appear 
to be a possibility of a savings. 

COMMISSIONER FIRESTONE: And I take 
it the saving would presumably be largely in the field 
of administrative costs? 

MR. DOYLE: Strictly. 

COMMISSIONER FIRESTONE: Are your 
two groups considering the possibility in the interest 
of increasing efficiency and the interest of providing 
the best and most economic service to the people of 
New Brunswick, of the possibility of developing one 
plan? 

MR. DOYLE: Well, sir, it is a type 
of thing that probably is under continuous study wherever 
business is in operation. I'm sure we have thought 


about it. It has been discussed but nothing has develope 


from it. 
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COMMISSIONER FIRESTONE: Is: some 
consideration being given to such a possibility at this 
time? 

MR. DOYLE: Yes;° sir. 

COMMISSIONER FIRESTONE: As and 
when this consideration reaches the stage where you feel 
you can make decisions, would it be possible for you to 
communicate to the Commission what those decisions are, 
and the reasons for them?’ 


MR, DOYLE: We will be happy to do 


COMMISSIONER FIRESTONE: You have 
been most co-operative, sir. I have only one last smali 
matter to raise, and that is you refer on page 13 to 
a study in which you have examined M:H.S.A, claims 
totalling nearly half-a million dollars, and you have 
developed certain conclusions based on this study: 
Could this study be made available to the Commission? 

MR. DOYLE: Yes, but if the 
Commission is going to use a study of this type, we 
Should have an explanation of the basis and foundation 
on which it was built. 

COMMISSIONER FIRESTONE: Would you 
let us have the study and any commentary you care to? 

MR. DOYLE: We would beohappy to. 

DR. MacDOUGALL: May I qualify an 
answer I gave to the Commissioner when he asked if I 
would expect on a comprehensive service province-wide 
whether we would expect an increase in the utilization 


of services. I would stick to my answer that I would 
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not expect any change, providing that we are expecting 
the same co-operation from the medical profession which 
this plan gets, and that we have the same type of 
subscriber representation, and the factors which we have 
outlined are at play in the same manner. 

COMMISSIONER FIRESTONE: . You are 
thinking in terms of a plan where the medical profession 
and lay people have a say in the administration of the 
plan? 

DR. MacDOUGALL: Right. 

COMMISSIONER FIRESTONE: My question 
was based on that plan. 

COMMISSIONER McCUTCHEON: And I 
take it that you think your experience would be sub- 
stantially different if it were a so-called free plan, 
supported by the government through taxation? 

DR. MacDOUGALL: I have no hesitatio 
in saying so. 

THE CHAIRMAN: Where you said 
covered after the nineteenth year, is there any coverage 
for those under nineteen?” 

MR. FARMER: Under the family 
contract there is. 

THE CHAIRMAN: Are there any 
exclusions, any medical exclusions, because of a congen- 
ital condition, or anything of that kid in one of the 
children? 

MR. DOYLE: We did have an exclusion 
and we are very happy to say that one of the improvements 


we made effective last July was the removal of that 
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exclusion. It is now available. 

COMMISSIONER STRACHAN: Have you 
any coverage at all for those over sixty, other than 
those who were in the contract prior to that age? 

MR. DOYLE: Not at the moment, sir, 
but we do have a Study underway, and it is our hope and 
belief that we will have a programme available for the 
people of all ages, I think I can say, within the next 
twelve months, and probably within the next few months. 

DR. MacDOUGALL: This study is 
carried on with the co-operation of the medié¢al professio 
They are contributing to this study. 

THE CHAIRMAN: Thank you very much, 
gentlemen. You have been very helpful, and very infor- 
mative. 

MR. FLOOD: Thank you, Mr. Chairman, 
and members of the Commission for your very courteous 
hearing. 

THE CHAIRMAN: Next we will hear 
from the New Brunswick Psychiatric Association. 


THE SECRETARY: That will be Exhibit 


Submission of the 
New Brunswick Psych- 
latrici: Association. 
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SUBMISSION 
of 


THE NEW BRUNSWICK PSYCHIATRIC ASSOCIATION 


APPEARANCES: 
Dr. R. G@. Forsyth, 
Dr. W. W. Black, 


Dr. J. R. Handforth, 


DR, FORSYTH: Mr. Chairman, members 
of the Commission, ladies and gentlemen, first I would 
like to introduce ourselves, I am Dr. Robert Forsyth, 

I am a psychiatrist in private practice. On my right is 
Dr. W. W. Black, who is a psychiatrist and clinical 
director of the provincial hospital in Lancaster, and on 
my left is Dr. James R. Handforth, who is also a 
psychiatrist, he is in charge of the psychiatric section 
of the D.V.A. hospital in Lancaster, 

I would like to apologize for the 
form of our brief. Possibly this is-symbolic of some of 
our troubles in psychiatry. We ran into both technical 
and communication difficulties, and we hope you will 


forgive us for that. 
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SUBMISSION OF 


NEW BRUNSWICK PSYCHIATRIC ASSOCIATION 


PREAMBLE 

The brief which follows relates to Mental 
Heaith Services in New Brunswick, It. is assumed that 
Statistical data concerning such service will already 
have been submitted to the Royal Commission from other 
sources, The New Brunswick Psychiatric Association, 
ee ee confines its submission largely to that part 
of the Royal Commission's inquiry which has to do with 
deficiencies in existing services and methods of im- 
proving them, Some of the ensuing remarks, however, 
also touch on problems of medical manpower in this field 
of psychiatry. 


This brief is presented in three parts: 


A. Deficiencies of existing services. 
B. Explanatory notes. 
ed Principles for future planning. 
A. The New Brunswick Psychiatric Association 


wishes to apprise the Royal Commission of its belief 
that the mental helath needs of the people of this 
province are poorly served. The Association's dis- 
satisfaction with existing psychiatric services is 
based on the following observations: 

de Of the two mental hospitals in the 
province, one is grossly overcrowded. The standard 
of patient care in these hospitals is, although not 


necessarily inferior to that prevailing in many state 
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and provincial hospitals in North America, greatly 
below that accorded to physically i11 patients in 
general hospitals, Neither of the mental hospitals 
has an out-patient department. Too few nurses are 
employed, and the patients are looked after by atten- 
dants, many of whom are poorly educated and have little 
training for the duties they are required to perform, 
The professional opportunities in these hospitals 
have been unattractive in comparison with those avail- 
able elsewhere, and a measure of this unattractiveness 
is the hospitals! inability to attract Canadian 
medical graduates, who at the present ime comprise 
less than 25 per cent of the staff of the two hospitals. 
The hospitals have only limited and tentative approval 
for the training of psychiatric residents. In 
short, were the principles used for this assessment. of 
general hospitals to be applied to mental hospitais, 
it is doubtful if either of the New Brunswick mental 
hospitals would come anywhere near to gaining official 
accreditation. 

ae Mental Health Clinics are too few in 
number, and two of the existing four are functioning 
in a purely nominal fashion. Here again the main 
problem seems to be the inability to secure the ser- 
vices of properly trained psychiatrists. 

3. There are no in-patient services for men- 
tally retarded or emotionally disturbed children. 

yn Little use is made of psychiatric ser- 
vices by the courts, and psychiatric services to 


correctional institutions are of a minifial kind. 
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, Pie Only two general hospitals in the province 
) 2 have psychiatric wards, Neither of these provides 

3 out-patient services, 

4 6 The various psychiatric services of which 

5 


mention has been made above are poorly integrated one 

6 with the other. The extent to which they are 
supplemented by the private practices of psychiatry is 
8 but “slight. (There are in the province three psychia- 
trists actively engaged in private practice). 

10) 7. Only in Saint John and Campbellton, and 
ip i! to a limited extent in Moncton can a psychiatric patient 
12 obtain in-patient treatment near to his home, and sub- 
13 sequently have his case followed by psychiatrists who 
14 are familiar with his problems. Not only is the im- 
15 portant principle of continuity of care veolated by the 
16 concentration of in-patient facilities tn Vakeee areas, 
17 but in large sections of the province the possibility 


18 @ after care of any kind is quite remote. 


19 

20 B, In delivering itself of this criticism of 

91 existing psychiatric service, the New Brunswick Psychia- 

2 tric Association feels bound to offer some explanation 
! 93 of the shortcomings to which attention has been drawn, 

. In the first place it needs to be made clear 
4 that, since the services provided by the three private 
1% practitioners and one psychiatrist employed by DVA 

are meeting the needs of only a small minority of the 

Ly population, our dissatisfaction is in the main with 
q the psychiatric services provided by the Provincial 


Government. There are no political connotations to 


this statement, as experience with different governments 
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has led us to the belief that the fault lies with the 
system rather than the political persuasions of those 
who operate it. An attempt will therefore be made to 
show why the existing methods of mental health 
administration fail to meet the needs of the mentally 
i11 in an adequate fashion, 

At this juncture it may be appropriate to 
observe that psychiatry is a young specialty, the 
gientific bases of which are insecure in comparison 
with those of other branches of medicine, and the 
techniques of which have a11 the imperfections of the 
empirical, Inasmuch as this is the case, the needs 
of the mentally i11 are bound to be met inadequately, 
in our present state of knowledge, under any system. 
Nevertheless, were these limited technical resources use 
to the full, much more could be done for the psychiatri- 
cally i11 in this province than is being done at the 
present time, Our main criticism, indeed, of the 
present system of mental health administration is that 
it fails to take proper cognizance of recent trends 
in psychiatric practice. These trends, and the 
hostorical background to which they must be related, 
will now be briefly reviewed. 

Patients who come to the attention of psychia- 


try may fail into one of the following categories: 


Fé Psychotics. 

ae Mental defectives. 

ee Psychoneurotics. 

4, Those with psychosomatic disorders, 


_ Those with personality disorders. (This 
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category, includes "psychopaths" and. the 
great majority of addicts). 
6. Geriatric patients with psychiatric problems. 


The therapeutic zeal which charactierizes muc 


of modern psychiatric thinking is a relatively new 
phenomenon. Prior to its advent, psychiatry had 
little to do with patients im the last four of the 
above categories. Psychoneurotic disorders and 
psychosomatic complaints remained in the province of 
general practitioners (albeit frequently not recog- 
nized as psychogenic illnesses), psychopaths made a 
nuisance of themselves in society or drifted into 
correctional institutions, and the mental afflictions 
of the aged were accepted as an inevitable consequence 
of senility. Traditionally, mental hospitals were 

for those in the first two categories, the insane 

and the defective, Originally the places set aside 
for the custcdial care of those thus afflicted, 

wherein the inmates were protected from society and 
whereby society was protected from the inmates, were 
known as asylums. Only later, with increasing recog- 
nition of insanity as something akin to physical illinesg, 
did the asylums come to be known as hospitals. More 
recently yet came increasing recognition that the 


sphere of mental disorders was wider than lunacy and 


defect. Awarenesagof this (stimulated, perhaps, 


py the spate of "shell shock" cases from the First 


World War) led to a demand for early and preventice 


treatment. There ensued’ a burgeoning of "extramural" 


-services - psychiatric wards in general hospitals, 
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mental health clinics, child guidance clinics, day 
hospitals, and so forth, . Whereas it was originally 
envisaged that. such services, operating. in the. community 
in association with. and.in.a,manner comparable to 
general medical services, would. be. concerned mainly 
with the treatment of psychoneurotic and kindred dis- 
orders, it has been increasingly found that.a great 
majority of psychotic conditions are equally amenable 
to treatment: in.extramural ht tings. It.has.been 
estimated that in. Canada 40, per cent of psychiatric 
first admissions are to psychiatric.beds in general 
hospitals, and were such general hospital facilities 
more widely available this. figure would.undoubtedly 
be much higher. Eisewhere it has been shown that 
he shift towards community. treatment reduces the need 
for chronic psychiatric beds,.and.the actuarial im- 
plications of this are such that the British Ministry 
of Health is able to announce a policy of moving toward 
the virtual abolition of mental hospitals. 

Mental hospitals on this continent have inj) 


MZ) 
general been slower to accept the challenge of the 3 


demand for therapy than were those in Europe, 
consequence, instead of the new extramural services 
developing as natural outgrowths of. existing hospitals, 
they developed independentdy. In doing so they, to- 
gether with the private practice of psychiatry, attracte 
many of the best trained proce cedgned people away: from 
the mental hospitals. In ope way and another the latte 
were left in an unfortunate ‘predicament, for the stigma 


of. mental hospitals clung not only to patients but to 
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staff, In contrast to the professional respecta- 
bility associated with mental hospital work in Europe, 


doctors and nurses inNorth America mental hospitals 


“remained second class professional citizens, Tosthis 


day ae idea is prevalent that mental hospitals are 
staffed by doctors who (to quote an eminent American 
psychiatrist) have succeeded in finding a useful func- 
tion for themselves after failing in the practice of 
medicine. Meanwhile the mental hospitals were losing 
not only their best staff but, at the very moment when 
their administrators were making some concessions to 
the needs of therapeutic versus custodial psychiatry, 


they were losing their most treatable patients. Ironi- 


@ally enough the more widespread popularity of pshcyiatr 


added to their difficulties. It led to an increasing 
tendency to label as psychiatric a much wider range of 


human afflictions. The mental hospitals came under 


“increasing pressure to admit psychopaths and the mentally 


infirm aged, categories of patients for whom their 
facilities are 111 adapted and for whom, it is generally 
agreed, alternative provision should be made. In 
short, mental hospitals have found themselves i11 
equipped to do the job they should be doing, ill 
coordinated with other facilities in the same field, 

and saddled with the care of those whose disabilities 


have but a small psychiatric component and whose pre- 


sence in the hospitals further impedes the effective 


treatment of the mentally ill. 


The above account, abbreviated but not greatly 


distorted, delineates the anachronistic position of many 
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1 mental hospitals, our own among them. As presently 

2 organized they constitute 4 cumbergome and relatively 

3 TSS GS AY of providing a psychiatric service; the 
| r service thus provided ig far from comprehensive, and 

5 the supplementation of the hospitals by a few mental 

6 health clinies is of only small help; the whole adminis- 
| 7 trative machinery of the hospitals is based onya 
8 concept of custodial care which is alien to all the 
7, tenets of good psychiatric practice; and this custodial 
Me) care is not. conFanedsto taser behtainytha Mente’ slexttha- 

11 ed to others whose problems are only marginally 

12 psychiatric, The question immediately arises, there- 

13 fore, as to why this unsatisfactory state of affairs 


14 persists. We wish to suggest that the hospitals! 


15 failure to adapt to the needs of the situation is 
/ 16 explicable in terms of the following factors: 
17 1% Of overriding importance is the fact 


18) that the policy of the hospitals is not, in the final 


19 issue, determined by the psychiatrists. General 

20 hospitals have medical boards and staff committees, 

21 which work with the superintendent but not under his 

22 direction. Such professional self-governing bodies 
| 23 determine, among other things, standards of treatment 

24 and who shall or shall not be treated. It is in- 

25 conceivable that a surgeon, for example, would be 


26 ordered by the directors of a hospital to admit and 


27 treat a patient. Mental hospitals, by contrast, 
28 have a medical hierarchy modelled on Civil Service 
29 lines. Whether or not he wishes to be so, the super- 


2 intendent is forced into a position of autocracy. He 
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1} is answerable to the Director of Mental Health Services, 
2 and he in turn to the Deputy Minister of Health. Ags 

3 a result of this system little that is of fundamental 

4 importance to the hospital is decided at the level of 

5 those most concerned with its operation. Decisions are 
6 


made by the Deputy Minister, who is not himself a 


7 psychiatrist. These decisions, appropriate enough 


8| ainsthe field of Public Health, are not always in the bes 
| 9 interests of psychiatry. 
10 2. The psychiatrists in the Mental Health 
11 Service are, by virtue of being Civil Servants, in a 
12 poor position to assert themselves. As they become 
13 more senior in the service they become more beholden 
14 to the government which employs them, and less able to 
15 take a firm stand on matters of principle, While 
16 having no objection to the remuneration of physicians 
17 by salary, we cannot emphasize too strongly our objec- 
18 tion to making doctors civil’ servants. ‘There is no 
19 surer way of lowering professional standards. 
20 35 Necaise tjere jave neem mp gemerailly 
a1 agreed criteria whereby the standards of mental hos- 
22 pitals or mental services could be judged, it has been 
23 up to the individual superintendents and Directors 
24 of Mental Health Services to "gel1" improved standards 
85 to their Deputy Ministers on their merits, and 
| 26 speaking with no authority but their own they have 
| 27 had a hard time in doing so. 
| 28 i. The organization and policy of mental 
29 hospitals has been determined too much by expediency 


‘ (often political expediency) and too little by the 
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needs of the mentally i111. The importance of a 
mental hospital as a source of income and employment 


3 in the neighbourhood in which it is situated, its 


4 potentialities as an instrument of political patronage, 
| 5 and the demands of an often ill-informed public, are 
| 6 factors which have often been allowed to override the 
| primary function of the hospital, namely the best 

8 possible treatment of patients, 
| 9 
| * C. With the foregoing considerations in mind 

” the New Brunswick Psychiatric peppers: recommends 

i Ehat plans for future Mental Health Services in New 

13 Brunswick should incorporate the basis principles which, 

* together with some of their implications, are enumerated 

Oeiow: 
15 
une The standards of Mental Health Services 

| should be established by an external authority. That 
la is, the setting of standards should not be left bh the 

F hands of the authority concerned with financing such 

{ services. In this connection, we look with great 

; favour on the intention of the Canadian Council of 

r Hospital Accreditation to extend its activities to 

P mental hospitals. We feel there should be some 

23 
| incentive, @.g. tje cpmdotopma; srpvosopm pf federal 

‘ moneys, to a provincial government to meet the stan- 

r dards to be established by the Canadian Council on 


Hospital Accreditation. 


eae The mental Health Services of this 


province should be planned so that the majority of the 


mentally ill can be treated in or near the communities 
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j in which they live, Such community treatment would 
2 require the development, in association with the exist- 
3 ing mental health clinics, of in-patient psychiatric 

# facilities in the local general hospitals, and con- 

5 Siderable extension of their out-patient services, 


6 Several regional psychiatric facilities of this com- 
| 7 bined type (i.e. providing both in-patient and out- 
2 £ patient diagnostic, treatment and rehabilitation 
| 9 services) would be required for the province, 
10) 3. Inasmuch as the great majority of the 
| fit mentally ill can be treated in the community and 
12 returned to their homes, the role of the mental hos- 
13 pitals is seen as one of diminishing importance, Just 
14 what their final role should be is a question that 
15 must remain for the time being unanswered. It is 
16 generally accepted that the widespread adoption of 
| at? active psychiatric treatment in the manner suggested 
18 above will greatly requce the mental hospitals! popu- 
19 lation of chronic cases, but it will be some years 
20 before there is general agreement about the number of 
21 patients who are likely to require continued in- 
| (22 patient care. We consider that the problem of the 
| 23 chronic psychiatric patient is part of the larger 
| 24 problem of the chronicaily i11 in general, and we 
| 25 take note of the fact that this is a problem with 
26 which society as a whole:is much concerned. While 


27 registering our own partiality for the proposals of 


McKeown, we feel that no system yet advocated can, in 
the present state of knowledge, provide the final 


answer. We simply propose, therefore (a) that no new 
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mental hospitals should be built, and that present 


2| mental hospitals should not be exp@nded ; and (b) that 
3| care of the chronic psychiatric patient should be 
4} provided in circumstances not inferior to those 
5| accorded to the chronically i11 in other categories.. 
6 4, The role of the Mental Health Services 
in respect of the mentally defective, the criminally 
| 8| insane, and the mentally infirm aged needs to be more 
. clearly defined. While this brief has been concerned 
10] primarily with the needs of the mentally ill, it is 
11| generally agreed that psychiatry has a part to play, 
7 often a major part, in the management of problems 
13 | created by persons inf these three categories. Our 
bul contention is that these problems are never entirely 
is| psychiatric (for example, in the field of mental 
| 16| deficiency the chief requirements are for special 
| 17 || educational facilities), and we therefore look with 
48 disfavour on the present "all or none" approach whereby 
19]| psychiatry is either over-emphasized by putting such 
20 @rsons in the mental hospital, or under-emphasized by 
21 || methods of disposal which neglect the potential contri- 
a2] bution of psychiatric knowledge. Without digressing 
| 23 from our main theme by going into all the relevant 
| 24/| arguments, we desire to express our agreement with 
251 those who propose separate institutions for the men- 
26 | 
27| mcial persons. Such people are poorly served by the 
| 28 mental hospital, and require qa different kind of care 


from that provided for the mentally ill. 


; tally defective, the aged, and certain types of anti- 
5. Whatever the physical facilities and 
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whatever the organizational framework, Mental Health 
services are, in the final analysis, provided by 

people. A great deal could be done to raise the level 
of Mental Health Services by improving the circum- 
ances and professional opportunities of the medical 
staff. As matters stand there is a premium on non- 
professional activities, There is more emphasis on 
being a good Civil Servant than on being a good 

doctor; and the greatest rewards, in terms of prestige 
and salary, go to those who abandon clinical work for 
administration. We see a great need to replace the 
present mental hospital hierarchy, iY -which'*c Tinievans 
are devalued, with a system comparable to that of 
general hospitals in which clinicians are given authority 
commensurate with their professional status. To 
treat physicians as technicians who must conform with 
Civil peeqast policies they have had no share in shaping 
is bound to result in their demoralization, and makes 
for a poor Mental Health Service. Just how the 
stultifying effects of bureaucracy can be minimized 
while doctors are in fact civil servants, is hard to see 
We consider that the establishment of medical staff 
committees, and the employment of part-time consultants 
who are remunerated on a sessional basis, would go 

far towards remedying the apathy that a11 too commonly 
afflicts doctors enjoying the dubious benefits of 


full-time Civil Service employment. 


ins 7 


i. 


AjieeH LetaeM .rowemer? Lecottestnsg1o ent sorensin 
ws bebtvorg ,ataylenas Isalt edt al . ots: eootvest 
[evel esHt selser of enob ed bluoo Iseb testy AY “yelqoea 


eauotto gat yatvorqmt yd esotvree Atiseh IeiaeM to 


<son no muinetq’e at ovedd baste etedtem aA = .Tists 
fo alteniame stom ef sredT spsktivitos rékomeasiade: 
hoog 6 gnited no helt Insv1ea [kLvED boog. s gated 
sgtigorg no amtot of .abrewor sgestsors eat bes TOToCH 
yo? Niaow Ieotnife sobnedg ‘onw seond of 08 .¢relee bos 
sai eosiqer ot besa tests 6° see SW -oypdottisrtetatinbs 
anetotatio dofdw afr .Yorgreta Cettagor Iptnem taseetq 


"o ¢sdt of eldersqmon meteys 6 Atiw ~beuleveb s%6 


lvitroddus aevig sis acetotntio dotew ak efetiqeod isterg 
oT _esutete fenoteasiorq tieAt Atiw ste twenemmos 
agtw svotcos deum ofw enstofnroot as anstotayid teort 


Ls 


sitqsde ot orsde on bel even yert eolotlog sotvreaeLivtro 


goede bos nottestieromsbh tiedt of dlueot ot-plisod ef 
| edd won Yaw ,sotvre2 AtiseH [etoomM to6og 8 TOT 
hoxstmiatn ed ago tostovsesnd Io atosetts sitviteiute 
lese ot byed er .atasvrse Iivio sost nf 618 exrotoob slinw 
Siete CIsotbem Yo taemdetidetes oat dedy roeblesos OW 


ainetfuedos emtt-t1sq to toemyolqms sad bas eaosddimmoo 


ylaommoo oot Ils sens ydteaqs edt aniybemet abtswos rst 
ro atttened avotdub edt gatyotme erosoob astoiltis 


03 bluow  aiesd [snoleres 6 no bstsrsniumst srs OfW 
| .inemyolames eofvirea Ifvto am ig=I fut 


= aL. 


[golbaa’ oat To astitausroqqo Isnoteestiorg bis eeonek 


i 
4 


Q 
ANGUS, STONEHOUSE & CO. LTD. 2398 
TORONTO, ONTARIO Forsyth 


COMMISSIONER BALTZAN; I appreciate 
very much this presentation, its briefness and its 
direct statements. I have no specific questions to ask. 

COMMISSIONER McCUTCHEON: What 
would be involved .-- I take it you have said that the 
two mental hospitals now existing fall bar below the 
accreditation standards of the Canadian Hospital Associa- 
tion: have you any idea what wald be involved in 
bringing them up to those standards, both in physical 
equipment and staff? 

DR, BLACK: I think the answer to 
that is that as yet the standards-as far as we are aware 
have not been officially approved and passed by the 


Canadian Hospital Association. They have been under dis- 


cussion, but we haven't seen any final-copy of. them, 

COMMISSIONER McCUTCHEON ; While ;it 
is under consideration, they don't.attempt to give 
accreditation to mental hospitals? 

DR, BLACK: There has. been no 
attempt. It has been relatively recently organized, 
Prior to this accreditation of the hospitals was done by 
the American body. 

COMMISSIONER McCUTCHEON: I take 
it these hospitals don't come up to the American standards? 

DR, BLACK: The American standards 
have not been applied to all of them. They were applied 
to the hospital in Lancaster about ten years ago. They 
have not. been applied since that time, and in any case, 


psychiatrists in Canada generally have.felt that the 


American standards were rather saddly lacking from our 
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point of view too, 


COMMISSIONER McCUTCHEON: If you 
were to obtain the movement out of these hospitals that 
you are visualizing, do you visualize psychiatric wards 
in general hospitals? 

DR, BLACK: That would be one thing. 

COMMISSIONER McCUTCHEON: And out- 
patient psychiatric clinics attached to general hospitals 

DR, BLACK: Yes 

COMMISSIONER McCUTCHEON: How many 
psychiatrists would you need in the province to carry 
on efficiently on that basis assuming you reduced your 
population of mental hospitals to the chronic, and let 
us say, the incurables and special classes you refer to? 

DR, FORSYTH: The problem has been 
studied so little, there have been no statistics on the 
number of patients requiring treatment, that the number 
required to do a good job just cannot be estimated at 
present. Even to see the people that are presented now 
would take at least twice as many as we have, That is 
not even starting to do a job. 

THE CHAIRMAN: Do you envisage 
the eventual closing of these present mental hospitals? 

DR, FORSYTH: No; sir,anot<for,a 
generation at least. There are many problems that 
obviously will have to stay until they pass on. 

THE CHAIRMAN: Those are the chronic 
incurable people, I suppose? 

DR. FORSYTH: Yes, and a good 


percentage of them are really physically incapacitated, 
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and this is one of the points we make, that in the 
chronically i11 the problems of the chronically mental 
111 and chronically physically 111 approach one another, 

THE CHAIRMAN; What happens in 
the Province of New Brunswick where a person -- and you 
speak of the criminally insane, but before they reach 
that condition, where a person is suspected of having 
commited a crime and there is a question as to whether 
he is sane or insane, that is, fit or unfit to stand 
trial, and he is remanded by the. court for examination, 
where does he go for that examination? 

DR, BLACK: To the mental hospital 
for thirty days observation and report, 

THE CHAIRMAN: If he should be 
found not guilty but insane following a trial, he goes 
to the mental hospital again? 

DR, BLACK; yes, on a lieutenant- 
governor's warrant. 

THE CHAIRMAN: And if he is found 
unfit to stand trial, again he goes under the lieutenant 
governor's warrant to the mental hospital? 

DR, BLACK: To the mental hospital, 
yes. 

THE CHAIRMAN: So, to a degree, 
you must have place where there will be custodial as 
well as remedial care? 

DR. BLACK: yes, 

COMMISSIONER McCUTCHEON: In the 
Province of New Brunswick, as I understand it, the 


province takes care of a substantial portion of the cost 
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of hospitalization in mental hospitals, but patients 
are required to pay something; is that correct? 

DR, FORSYTH: Yes. 

COMMISSIONER McCUTCHEON: © What is 
your associatinn's views as to the differentiation 
between mental illness and organic illness under the 
hospitalization insurance scheme? 

DR, FORSYTH: We feel any attempt 
to differentiate the two is most undesirable, that as 
long as this separation of the two types of illness 
persists, that this will continue to cause increasing 


difficulties in staffing and in getting the patients 


well, 

COMMISSIONER McCUTCHEON: You are 
saying, in other words, that if there is going to be a 
plan to take care of illness that it should cover all 
illness? 

DR, FORSYTH: Correcti, 

COMMISSIONER McCUTCHEON: Let me 
ask one other question: are there, in fact, any 
psychiatric patients treated in general hospitals in 
New Brunswick today? 

DR, FORSYTH: We have three 
hospitals with psychiatric units; in Moncton, and the 
D.V.A. hospital in St.. John, and the general hospital 
in’ St. John. 

COMMISSIONER McCUTCHEON: Leaving 
out the D;V.A., you have general hospitals that come 


under the insurance scheme, and is a person going into 


these psychiatric units covered by the insurance scheme? 
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DR, FORSYTH: yes, 

COMMISSIONER McCUTCHEON: So the 
real difficulty is that if he gets into the general 
hospital he is covered, and if he goes into the mental 
institution ---- 

DR, FORSYTH: He-ase nos covered 

COMMISSIONER BALTZAN: May I put 
one question, and I hope it is a fair one. However, it 
is true, and you have substantiated what we have heard 
before, that there is a decline in the size and the 
occupancy of mental hospitals,-and one wonders what is 
the main contributing factor, Is the decline a very 
noticeable one to the extent you could even say that 
ultimately you want these hospitals entirely removed and 
there will be no use for them?:. Is it because there is 
a greater availability of personnel, psychiatrict per- 
sonnel, or what part has the introduction of the new 
drugs,especially the ataraxics and analeptics, and the 
others currently used, contributed to this new revolution 
ary phase in this new psychiatric treatment of patients? 
My question is, is it because we have more psychiatric 
personnel then we had a dozen years ago, or is it because 
we have so moh Bowe in the way.of medication for a 
good many of these remedial conditions? 

DR, HANDFORTH: Tthink® thére-are 
multiple factors involved here, The new drugs have 
undoubtedly played a part, but of themselves I would not 
say they were the major factor. I think perhaps -- and 
I don't know to which of the two factors I am going to 


mention I would give prior place -- but there are two 
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that stand out in my mind; one is the increased trend 
towards community treatment, so that an individual who 
would have previously gone to a mental hospital does 

now in some areas have the opportunity to see a 
psychiatrist in his private office and perhaps be admitte 
to a psychiatric bed in a general hospital, and those 

of us working in these communities have had experience 
that we have had to commit to the mental hospital a very 
small. proportion of our patients, Even though suffering 
from the so-called psychotic ilneese te seem to be 
able to get through these episodes in the community and 
sooner or later return to some kind of productive life 
albeit perhaps in a sheltered setting. I am afraid Il 
can't offer you any statistical evidence of this. I 
think it is the kind of thing that is being compiled at 
the moment but has not reached the publication stage. 

We all have the impression that comparable patients 
admitted to the mental hospital are lingering on there 
and are not getting out into society. In saying this 

we are not criticising the medical techniques used in 
the mental hospitals. The psychiatrists there, I am 
sure, are just as skillful, and they have access to the 
same drugs and physical forms of treatment and we feel 
it is something to do with the patient's physical 
environment in the course of his illness. We don't 

know. quite why or how this works, but we do know that 
the chances of the psychotic patient being discharged 
become ;, progressively less the longer he stays in 
hospital, and that being a long ee patient in hospital 


increases his chances of staying there for a great many 
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1 years Ifi mot formlifes 
2 . This, then, is a partial answer to 
3 your problem that the increase in treatment of psychia- 
4 tric cases in the community is undoubtedly contributing 
3 to cutting down the population of mental hospitals. 
6 However, I think there is another 
7 factor and it is this: that this community treatment 
— 8 by psychiatrists working outside mental hospitals would 
9 not be possible were there not a concomitant increasing 
10 tolerance on the part of society for its mentally 
11] afflicted members, I think this is part of a general 
12 trend; I suppose we would call it a humanitarian trend, 


13 | that is taking place in our present age. We don't feel 


14 that this is something new, but rather a return to a 
15| more humanitarian outlook than existed prior to the 
16 nineteenth century. In the nineteenth century, which 


17|| was the heyday of large mental hospitals, there was 
18 | much emphasis on productivity,and an individual who 
19 was not being productive tended to be put on the shelf 
20 | and locked up, whereas people now seem to be more 

21/| tolerant of the mentally 111. So, it is the new 

| 22 attitude on the part of society, perhaps fostered by 
23 the activies of such organizations as the Canadian 

24 Mental Health Association, that enables us to treat 

| 25 patients in the community and keep them out of mental 
ij 

26 hospitals. 

ay COMMISSIONER BALTZAN: I think your 


L| 8 explanation throws 4 very interesting light on the 


prognosis and treatment of the psychotic individual. 


This approach does not depend entirely, then, on what 
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I asked first -- whether it is the use of drugs or more 
psychiatrists, but that there is a bridge between those 
two? 

DR, HANDFORTH : ¥es 3 

COMMISSIONER BALTZAN: And the 
factors that you describe are of great assistance towards 
the treatment and better prognosis? 

DR, HANDFORTH: That is correct, 
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THE CHAIRMAN: Dr, Forsyth, I am paraphrasin 


| the last paragraph on page 9 in which there is reference 


to the status of the psychiatrist as a civil servant, and 
it is put that it is not a very good one, if I may put it 
mildly. Do you visualize the operation of mspitals as the 
now exist being possible without full-time, doctors being 
employed full-time? 

DR. FORSYTH: Yes, We have discussed this 


among ourselves at great length, and we were not able to 


| come to any decision whether this was really desirable. 


We feel the important separation is between the civil 


| Service and the hospital. The hospital organization 


should be for the benefit of the patients, whereas the 
whole attitude, tradition, everything else about the 
civil service is to protect the organization, 

THE CHAIRMAN: May I put it this way. Is 
your professional psychiatrist on the staff of the hospi- 
tal regarded as a civil servant or as an independent consull- 
tant, paid by the state? 


DR. FORSYTH: His status is as a civil 


servant. 


THE CHAIRMAN: Is there any form of oath or 
anything of that kind that he takes with other civil 
servants? 

DR. FORSYTH: Precisely the same, 

DR. BLACK: I have taken an oath as a civil 
servant, I guess. I should think - I can only guess at 
this - I would guess that the official answer is that we 
are not regarded as civil servants, but our conditions of 


service are precisely the same as other civil servants, 
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promotion and so on, 

THE CHAIRMAN: Pension, retirement? 

DR. BLACK: Yes, and I presume one is a 
civil servant, 

THE CHAIRMAN: Thank you very much, gentle- 
men, 

The next submission will be from the New 
Brunswick Dental Society. 


SUBMISSION OF THE NEW BRUNSWICK DENTAL SOCIETY 


Appearances: Dr. A.J. Coughlan 
Dr. R.F. Sansom 
Dr, H.F. Bonnell 
Dr, J.F. Edgecombe 


~-- EXHIBIT NO, 40: Submission of The New Brunswick 
Dental Society. 


DR, EDGECOMBE:. Mr, Chairman, members of the 
| Commission, ladies and gentlemen, perhaps I should start 
by introducing the dentists here. On my extreme right is 
Dr. Coughlan, He is a past-President of the Canadian 
Dental Association and also honorary life member of the 
New Brunswick Dental Association.» Next is our Secretary- 
Registrar, Dr. Sansom of SaintJohn and Dr. Hugh Bonnell of 
SaintJohn, and I am the Chairman of the Committee that 


produced the report, and that is the reason why I take the 


opportunity of reading this. 
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SUMMARY OF THE REPORT 


1. Preventive dentistry: This has the 
greatest possibility of raising dental health standards 
at the lowest cost. This includes preventive dentistry 
by the dentist for the patient, fluoridation of communal 
water supplies, and public education by radio, press, 
television, lectures, etc. Money to subsidize this should 
be forthcoming from governments and municipalities, 

2. Manpower: To implement any treatment 


plan for the general public more dentists are needed. To 


| obtain this, subsidization for dental students is neces- 


sary, in addition to more dental faculties at Universities 


1 across Canada, 


3. Research: Dental research holds the 
key to open unknown ways of improving dental health stan- 
dards of the public. Governments should spend more on thi 
neglected branch of dentistry. 

4, Dental Assistants: Group practice 
would allow more assistants to be utilized. Hospitals 
should have one or more dentists complete with technicians 
and staff, subsidized by the Government, to make dentures 
for the low income and welfare groups. 

5. Hospital Dental Service: Subsidized 
dental clinics should be established in larger hospitals 
for both in-patients and out-patients. At present, the 
New Brunswick Hospitalization Act prevents dentists from 
admitting or discharging patients suffering from infections 
of a dental origin or injuries to dental structures. 

6, Dentistry for children: This should 


have a top priority if and when any Government or compulsor 


Wes “ inate ae 
| oid neltinaa@ysaqnapddiats byHbUNeRA Abia)! ner vs 
| | abusbista défsen (staeb gatetss To ystilidiesog ena 
| yuteliaeb svidmeverg esbulont aid? taco, deewods sittras | ' 
|  Leeinmmon to aoktsbtcoul? (Binet edd sot sgetineb edt vd | 


.2ee%g .ofbet yd soltsoubs olfdugq bis ,esilqque ace 
| i 
\bLvode eidd extbladve\os yatoM'  ,oto ,eomstoel saolatvelsd If 
| ; 
,aoitkisqhotoamm bas atnemirevos mort gutmoontsot sd 18 
| 
| ) | 


tnominsad yous dremelqmi oT) irewoqtieM “13S 1015 Mw 


oT. ,bsbsea ots lanterns rene fsrensg nit 10? asia 1g 
| ~gsgon al etnsbuds Esdnebt02 arena afl tiodise ,aidd ateddo | 
| sotdtexovind 78 asithons fagneb stom o¢ moldibbs at worse | 
R » BHsx180 aeoxos | 
| eit ebLod diceonee feted seeds a ol | ar | 
| -asde difsed fetaeb acivorgmt to eysw mworniny meqo ot vox |e 
pes to svom beede bivoda ethomrsvod “olfduq oft to abreb |i 
| “ogysrde bt nabs to donors betoetgen | 
| sottoanq quod? sedastetasd Lstdoed $8. po ltogharstene | 
| efatiqeoH best indw ed ot dteatnian cen a 
sean adtw etelgmos etetineb stom to sao svad Divoria | | 
gexusdaeb een ot! .teemrrevodD ont yd bestbladve 4 Tista wal 
.aquorTs, sisifew bas ondont! wotverkt: 20% | 

betthtadye  reptvree Isdred Isttqaol o.¢ 


+ ova 
(i 
elsttgaod vearsl at beratidetas ed bivore golatfoo Lsdisb | 
oft ,tneasrg JA .atastisgq-duo bas gtnotisq-nol atod. 10% | 


| 
| 
| 
| 


mont adabieab sineverg toA moktsstf{stiqeoH Notwenwrd rai 
ae mort gityestive ataoitsq gatgrsdoatb to gobs ~ 
4 .perutomde Istnab of astautat 10 atgiao Isditeb a 0 
| pivore ets? iaoubLtdo x0? yrvatdaed .3 } 


oa luquco xo dromnevod yas norw bas It ytisotig got 8. 


ANGUS, STONEHOUSE & CO. LTD. 2999 
TORONTO, ONTARIO 


1| pre-payment scheme is contemplated, 

2| 7. Dentistry may be divided under two 

3| classes for purposes of discussion - Preventive Dentistry 
4] and Treatment Dentistry, Of the two, the first is probabl 
5| the most important if we were able to implement it to 

6| everyone. The second is costly but today very important 
7| from a health standpoint. Good dentistry, it is conceded, 
8| is most important to health, A statement made by Sir 

9| William Osler, "the father of modern medicine", is one 

10} with which we should ever be cognizant and mindful, He 
11] states, to quote, “There is no one single thing in preven- 
12| tive medicine that equals in importance mouth hygiene and 
13|| the preservation of teeth", 

14 8, It is important that two items of 

15| information be made available to you at once SO as to 

| 16| better understand the problems which confront us. 

17 9. The first is that our population in 

48 New Brunswick numbers about six hundred thousand and that 
19| the number of dentists practising for the public at presen 
| 20] is about. one hundred and fifteen, 

21 7 10, Assuming that about half our populatio 
22 was interested in or of an age requiring Thmedants dental 
 23|| treatment, you can deduce the physical impossibility of 

24| our personnel to cope with this situation, 

95 bu 11, Three means are at our disposal to 

26| help reduce the amount of dental service and abo the 

27 incidence of tooth decay in our population, The first is 
28| preventive dentistry as practised in dental offices such 
‘as talks on diet, tooth brush drill, topical fluoridation 


| applications on children's teeth and periodical dental 
i ‘ 
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examinations, 

12, The second point,, anda pees ee 
| one, is Fluoridation of Communal Water Supply. This is 
not costly, amounting only toa few cents per person per 
year. The addition. of Sodium Fluoride to the water supply 
bringing it up to one part per “aiken has proven beyond 
‘the shadow of doubt to be an aid in reducing tooth decay 
by strengtherling or hardening the tooth structure. There 

| have been no proven deleterious effects, Some 45,000,000 

| People in America are receiving this now, yet the relation 
ship of fluoride in the water supply to tooth decay was 
only discovered in 1940, In this province we have been 
thwarted by a decision of the Supreme Court of New Bruns- 
wick which ruled that our Health Act does not permit the 


addition of chemicals to our water supplies other than 


chemicals of a purifying nature. Sodium Fluoride, not 
being in this category, cannot be intredeccdetaedd our 
Provincial Health Act has been amended, We hope to have 
this matter corrected and to be able to give the people of 
this province, particularly the children, the benefits of 
this great discovery. 

13. Education of the general public in 
| matters pertaining to their dental welfare should be an 
integral part of the duties of our profession, With such 
mediums as radio, television, the press, small. pamphlets, 
etc., patients should be told the need for mouth hygiene 


and care of the teeth. We recommend that every effort be 


made to carry out a program of these three measures for 
the benefit of the people in.all Communities in New Bruns- 


wick and the alleviation of the tremendous backlog of work 
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t 2| 14; Research: This is one of the most 


3| important aspects of dentistry. Government assistance to 
4| have more research in dental schools with grants paying 

5] the costs of this research would be of inestimable value 
6| to the people of Canada. Discoveriés such as fluoridation 
| 7 were only possible with extensive research facilities, 

8| 15. Man Power: We have never been so 

9] fortunate with the facilities to teach dentistry than at 
10] the present time. We have new dental buildings in all six 
11) dental faculties at the six universities; (These have very 
12| up-to-date equipment and in addition all have excellent 

| 13 teaching staffs. The ratio of dentists to population has 
_ 14| been worsening each year, ‘The dentists have had recruit- 
15] ment campaigns, had pamphlets printed, and completed 

16 various promotional schemes to solicit more students. «If 
7 this ratio of dentists to population is to be improved, 
Hal atudent subsidization is necessary to attract more eligibid 
hs students. Scholarships, financial grants, and direct 

TT chvanataat son on condition that the students serve the 
province for a period of time after graduation would boost 


] the number taking dentistry. 


16. Dental Assistants: Most dentists have 


Wa || one assistant in their offices, call her a nurse, seoretar: 
Bl assistant, or office girl. If a dentist employs twoassis+. 
26|| tants it improves his efficiency a great deal but it also 
increases his overhead. If he is away from the office 

a of sickness or even taking holidays, this overhead 
el must be paid. Although dental hygienists are permitted in 


| 30) New Brunswick legally, there are none employed) in dental 
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offices. mainly for this reason, Technicians used to be 

employed in dental offices. but practically all. technicians 
now have their own laboratories, There are about thirty 
technicians in New Brunswick which makes a ratio of approxi - 
| mately one technician to four dentists, This has been 
| very practical. However, costs have been going up and 
technicians have been organizing and obtaining provincial 
charters, They work shorter hours for more pay. There 
| has been a trend recently, for technicians to work directl 
| for the public, This has led to 411-feeling between 

dentists and technicians and between the ethical technicians 
and the illegal ones, If accredited hospitals would 
3 establish dental clinics subsidized to a degree then this 
would make an ideal place to make dentures for the lower 
income and welfare groups, These dentures should be at a 
| low fee and in volume. This would create undérstanding 
|| with the public, and would also stop much of the illegal 
denture service. 

17. Hospital Dental Services: There are 

presently about eight hospitals in the province with accre 


|@ited bed capacity of 100 or more. 


18, They are reasonably strategically 


located, but only one, the Saint John General Hospital, 
yy offers free out-patient dental facilities. This is limite 


ito extractions under local and general anaesthesia and 

| minor maxillo facial injuries. 

19, This Hospital has four local practi- 
Bl ttoners as staff members, who render such treatment as a 


| 29) public service. 


20,. The mental, tuberculosis and veterans! 
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| hospitals in the province appear to have a satisfactory 
service, where either full, or part-time dental clinics 
have been established. 

21, Establishment of dental clinies 
5| augmented by dental interneships in the larger centre 
6| public hospitals would no doubt render invaluable dental 
7| health service to both indoor “and outdoor patients, 
1 Bi a: 22, Under the present N.B. Hospitalization 
9| Act it would seem that discrimination against the dentist 


 10|| exists, in that a hospital staff dentist or any registered 


41|| dentist cannot admit or discharge patients suffering from 


12 infections of a dental origin, or injuries to dental struc 
13) tures, 

«44 23. This would appear to be contrary to 

| ie general health service, of which dentistry is a recog- 
16|| nizea integral part, The Welfare Groups: Any family 


| 17|| unfortunate enough to be included in one of the welfare 


18 groups will of necessity have to limit their dental treat- 
19) ment, The longer treatment is delayed the more expensive 
| 20 the treatment will be and the least satisfactory the final 
21|| result. 

e4, The welfare groups may be roughly sub- 


divided into two sections - those more or less permanently 


‘in need of assistance and those requiring help for a 


limited time only. In the case of the first section it 


22 
23 
24 
25 
1a} can easily be seen that the best result would be obtained 
a) by starting dental treatment early, The latter section wh 
28 
% 


a require assistance for a limited time only may have their 


29|| general physical recovery delayed for some time due to 
/30\their dental condition. In many cases it would be cheaper 
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rehabilitation and removal from the welfare lists. 

25. Children in the welfare groups may 
have their dental treatment postponed until. permanent 
damage has been done, If these children received treatmen 
as long as they were attending school then they would have 
teeth worthwhile taking care of when they leave school and 
are able to look after their own needs, 

26, RECOMMENDATIONS: Dental treatment 
should be provided at public expense for both adults and 
| children of the welfare groups. 


27. Dentistry for Children: In any dental 


13) health plan, children should receive a top priority for 


treatment. They are the coming generation and need all 
the assistance we are able to provide. Over one third of 


the ‘population of New Brunswick are children under 15, If 


7|| @ government compulsory pre-payment dental health plan is 


* implemented, then, instead of introducing this to all the 


children, it should start with ages three to six the first 
year, then three to seven the next year, and so on, until 
all the school children are covered. This of necessity 
would have to be augmented each year with more dentists. 
None of our dental colleges are up to capacity and some 
inducement must be made to attract more students to keep 


this plan operating. 
APPENDIX "A" 


NUMBER OF DENTISTS IN NEW BRUNSWICK (1) 
1911 - 1941 
1911 91 


1921 112 
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ANGUS, STONEHOUSE & co. LTD. saa 
TORONTO, ONTARIO 


1931 124 


| 1941 | 118 (2) 
(1), Source: Census of Canada 1911, 1921, 1931, 1941, 
(2) Includes 17 dentists on active service, 
NUMBER OF DENTISTS IN NEW BRUNSWICK 
Source: C.D.A.pStatistical Data as compiled annually 
| from submission from Provincial Registrars 


(as of January ist) 


Year Civilian Military 
1943 72 23 
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60 114 
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APPENDIX "B" 


DENTISTS OF NEW BRUNSWICK BY TOWNS AND CITIES 
Compiled from Canadian Dental Association Directory 
Andover B 
Bathurst 5 
Buctouche ¥ 
Bristol 1 
Campbellton 3 
Caraquet 2 
Centreville wb 
Chatham 3 
Dalhousie 2 
East Florenceville Bs 
Edmundston ‘§ 
Fredericton 12 
Grand Falls 3 
Hampton 1 
Minto 1 
Moncton 18 
Newcastle 2 
Perth 1 
Petitcodiac a 
Rexton 1 
Richibucto Z 
Sackville 2 
Saint John 33 
Shediac 3 
St. George 1 
St, Leonard a 


St. Stephen 3 
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St. Quentin q 
Sussex 3 
Tracadie a 
Woodstock 4 

119 


APPENDIX "Cc" 


RATIO OF POPULATION TO DENTISTS 


Compiled by Department of Health, 


| County Population Dentists Population 
1959 Per Dentist 

Albert 11,520 Nil N/A 
Carleton 24,271 5 4, 854 
Charlotte 25 , 303 5 5,060 

| Gloucester 69,319 8 8,665 
Kent 29,208 2 14, 604 
Kings 25,188 3 8,396 
Madawaska 39,964 8 5,000 
Northumberland 50,954 5 10,190 
Eons 13350 Nil N/A 
Rest igouche 42,968 T 6,138 
Saint John 85,579 31 2,760 
Sunbury 11,795 ro 5,897 
Victoria 20 5539 5 4,108 
Westmorland 90 , 828 26 3 5500 
York 49,880 12 4,156 
Total: 590 , 666 119 
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APPENDIX. "D" 
ESTIMATED POPULATION BY AGE - 1959 
in '000s 

Compiled by Department of Health 
Oo-4 79 
Diy 9 jf 

10 - 14 66 
&5i%e19 ae 
20 - 2h 41 
25.= 34 7063 

nB5 bed 68 

AS - 54 54.3 
55 - 64 38 
65. - 69 15.4 
70 + | is ae 


Total: 590 
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DR. EDGECOMBE: I might also remark that 


the annual meeting of the New Brunswick Dental Society 

early in October and we got your Terms of Reference not 
too far ahead of that, and this brief was produced not 

knowing exactly what was required. 

THE CHAIRMAN: Dr, Edgecombe, I would like 
to make it quite clear that if you should have any further 
submission to make, should the New Brunswick Dental 
Society have anything further to offer to the Commission, 
please do not hesitate to do so; it can always be sent to 
the Secretary and it will receive the consideration of the 

| Commission, rather than there should be any want of consi- 
deration because of the time element, 

DR, EDGECOMBE: Thank you. 

THE CHAIRMAN: Now, you speak of fluoridatio 
of the communal water supply. I take it is the attitude 


of the New Brunswick Dental Society that that should be 


done? 


DR. EDGECOMBE: Very much so, yes; sir. 

THE CHAIRMAN: What is the situation in New 
Brunswick? Are there any places where it 1s done? 

DR. EDGECOMBE: No, none at all. There is an 
Act in the Province which states that chemicals may be 
added to the water supply, and the interpretation given by 
three Supreme Court judges was that that was only for puri- 
fication purposes, and therefore unless the Act is changed, 
we c@annot add chemicals to our water supply anywhere except 
And every year we put up a letter to the 


for that purpose. 
Government asking them to change the Act, but to date it 


OLN ee Oe a tom) all oa 
' : a nn Bi 


e0d0S ad et a eG 
e rs PEwinee lS 
admooogba (oT1 09> a aevoHaMoTe .euaMa Bie 
DIRATHO ,OTHOR oT ‘ Vee “a 4 
‘ sem 


bed oW tube = Yo Homm prov fit beswborg Baw qetad atdd |& 


J 


ytetoot. Istned aotweavta wel edt to gntdoom Isunns ent 
goa sometotelh to amzelT 1wW0Y TOR sw Bras tedotoO at yiase |: 
4on Boowbowa eew tetad atdd bas tsdt to bseds 181 ood 


,bexrtyper asw tedw yltosxs gatword | 


| | 

| ett Blow I ~edmoossba .17 sMAMATAHS SHT 

| costo yrs oved Bivona soy st tedt rsefo etiup Ji seasai “1 
/ — 
Cadeed Motwenwsd well orld blvoda ,sxsm 08 nolteeindse |? 


or 


rotestemod edt od setto of redduyt gaiidiyas svse wietoocd 


od dee ed eyswis meso tt yoa ob oF atsdieed tom ob sasea ith 

od to nottereblemoo ent evieost Lftw Jt bas yYietesroec edit NSE 
-fartoo te vasw yas od bLyorle erodd neadt croddss motsatenc? ial 
,tnemefe emis rid ‘to seausoed moldsieb |S 

voy vasa? :HSMODEDGH . Ad | 

poltsbisoult to vgeqe voy wow “:MAMATAHO SAT 
ebytsite edt at tt oxfet I .ylqaua sotew fscummoo eft to | VE 
ed biuoda stadt tans ytetooe Istasd fo twansrr wei edd to 1/8 


Fentob | CF 


ate ,a9y .08 dou yrev :ReaMOosadA . Ad ie 


wo mt sotdewtie ond et tedW :WAMATAHO SHT ‘ie 


Sasob at tt exedw acoslq Yas srendd oA eto tween 


| 


ae et sredT .[{s 38 enon ,o :HEMODEadA . AC te 


| ad ysm also tmerio tedd astste doinw sonkvort eat al goA “DS 


vd asvig nolisteiqredat edt bis .ylaqwe tedew sidt ot pebbs | es 


-ftayg vot vino asw dsid gent asw aenbut grv0d omotqua ssrusit | 8S 


begesdo ei JoA ont saeiny exotetedd bas .es200TNG nottsoft |: 


jJasoxe aiocwyas vlaque tetsw x0 od alsotmero bbs tommso ow) 3 


edd of tedtel s qu duq ow 1s9Y YTOVS pak ,saeogrug tsdt 10%) e 


+t etsb of dud .toA ond. egasrio ot medd anides tnommrre vod | 4 


2610 
ANGUS, STONEHOUSE a Co. LTp. Edgecombe 


TORONTO, ONTARIO 


has never been done, In the City of SaitJohn, I think at 
least five or six years ago, we had a plebiscite on 
fluoridation, and the majority of people voted in favour 
of. it, but we can't implement it until the Act is changed. 

THE CHAIRMAN: As long as this judgment 
stands? 

DR, EDGECOMBE: Yes, 

THE CHAIRMAN: Is that of the Supreme Court 
| of Canada? 
DR, EDGECOMBE: The Supreme Court of New 
| Brunswick, There were three judges. I think there was 
| one minority judgment of one of the judges. 

THE CHAIRMAN: The case was not taken to 
the Supreme Court of Canada? 

DR. EDGECOMBE: No, 

DR. COUGHLAN: It was a decision given by 
Supreme Court Judge John McNair, and in order to have 
fluoridation in the Province the Act would have to be 
amended because of the fact that he stated nothing could 
be added to the water supply of New Brunswick except as a 
puritive agent. Therefore if we wish to go ahead with 
| that we have to have the Act amended, and it has never 


been brought up. 
THE CHAIRMAN: And that is a matter of polic 


of ‘the Provincial Government? 
DR. COUGHLAN: That is right. 


THE CHAIRMAN: In reference to dentistry for 


children, have you in New Brunswick a program of school 


dentists? 
DR. BONNELL: I could answer for the City of 
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1/SaintJohn and Moncton as well, The Board of Health of both 
those centres employs full-time dentists to run full-time 
clinics for schoolchildren. In Sait John, for instance, 
there are actually two full-time clinics in operation at 
the present time, 

THE CHAIRMAN: How do the children find their 
way to the clinics? 

DR. BONNELL: A lot is done by the public 
health centres and by the schoolteachers, 

THE CHAIRMAN: Is this service free or is 
| there a charge? 
DR. BONNELL: It is free, for people who 

can't afford it, 

THE CHAIRMAN: That is a different story. 
But is it available to all or to a select group? 

DR, BONNELL: No, only to a group who are 
not. able to afford it. 

THE CHAIRMAN: How are they determined? 

DR. BONNELL: Actually the Board itself trie 
to sereen the applicants for this. There is a table - I 
can't give you the exact figures that were used, but I 
believe the figures were determined from figures supplied 
by the Federal Government on income and numbers of childre 
In, other words, without giving figures, a certain income 
and a certain number of children in the family would auto- 
matically make him eligible for treatment, whereas possibl 
someone with the same income but one child would not be 


eligible. 
THE CHAIRMAN: That is done by the Board of 


Health and not by the School Board? 
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1 DR. BONNELL: That is done by the Board of 
2| Health, 
3 THE CHAIRMAN: Does it run through the 


4| whole elementary system? 


Ss DR. BONNELL: It is right from Grade 1 to 
6| Grade 12. 
7 COMMISSIONER STRACHAN: Mr, Chairman, in 


that connection, where is the service rendered? 

DR. BONNELL: There are two clinics. One 
is right in the building which houses the Board of Health, 
and that is inSaintJohn, and the other clinic is in a 
school in Lancaster, one of the schools, I said the City 
of Saint’ John. Actually it is the municipality. 

COMMISSIONER STRACHAN: Does the Department 
of Public Health, the Government, render any assistance? 

DR, BONNELL: Yes, they do. As a matter of 
fact, one of the dentists is paid completely by the 
Provincial Department of Health. 

COMMISSIONER STRACHAN: One of the dentists. 
You mean one of those dentists operating in the clinics? 

DR. BONNELL: Yes. Actually they are paid 
through the Board of Health, but the funds are made by the 
Provincial Department, and the other is financed by the 
municipality. 

COMMISSIONER STRACHAN: Then in paragraph 5 
of your summary you say: "Subsidized dental clinics should 


be established in larger hospitals for both in-patients 


and out-patients". Are there any dental clinics in any 


hospitals in the Province, and, if not, what effort has 


been made to establish them and what has been the result? 
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DR. BONNELL: The first question - could I 


2|| add a little bit to that? 

COMMISSIONER STRACHAN: Yes, 

DR. BONNELL: In addition to these full-time 
clinics in Sant John I believe there is a clinic in Moncton 
operated under a similar idea to the one in Saint John, an 
there are certain dentists throughout the Province on a 
part-time basis rendering treatment to schoolchildren, 
| and that is financed by the Provincial Department of 
Health as well. That would be more in the outlying 
districts where it is felt that a full-time practitioner 
at the present time in the present circumstances, there 
would not be enough work for him, so it is done on a part- 
| time basis, so many mornings a week, 

In regard to your second question, to my 
knowledge the only hospital which offers out-patient or 

| in-patient services to the public is the general hospital 

% Saint Tohn, which has a staff of 4 dentists, and they do 
strictly extraction of teeth and minor oral surgery. That 
is gratis on the part of the dentist involved, The hospi- 
tal does provide the facilities, which are very good. 

COMMISSIONER STRACHAN: In the case of a 
matter of a fracture case coming to a dental office, how 
can he go about attending that patient in hospital? 

DR. BONNELL: Well, it would be necessary 
for him to have one of his medical friends admit the 
patient to the hospital and then he can be called in to -- 

COMMISSIONER STRACHAN: But he would be 


permitted to treat that patient in hospital? 


DR. BONNELL: He would be permitted to work 
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on him in the operating room, but really any drugs or 
anything of that sort of thing would have to be prescribed 
by the physician in the case, 

COMMISSIONER STRACHAN: Is that true for 
| the cases admitted for exodontia? 

DR. BONNELL: Yes, the same thing. The 
physician can admit a patient to the out-patient service 
| himself but not the in-patient, consequently most of the 
| exodontia is done in the out-patient department, 

COMMISSIONER STRACHAN: Another thing I 
would like to ask you. You were possibly here when the 
Government presented its brief this morning, and they made 
an estimate of the cost of dental service. Would you 
agree with the figure presented? 

DR. EDGECOMBE: I would certainly not agree 
with that, My arithmetic is not very good, but I under- 
stood it was $5 per capita, and the average fee for one 
extraction in this Province is $4,° I can't see that $5 
per capita would cover any comprehensive scheme for 
dentistry in this Province. JI have a book of some statis- 
tics which are probably available to you. It was produced 


by the Council of Education in the United States last year 
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The figures are this, that medical health 
care in the United States for the year previous was 20 
billion dollars, and the dental health care was 2 billion, 
which is one-tenth, in other words, Now, that is just a 
rough idea, one-tenth of medical health care, but it will 
give some indication of the cost of comprehensive dental 
health care, But incidentally, the summary of that report 
and I am sure you will have it, it was produced by money 
provided from the Kellogg Foundation, and it was subsi- 
dized again by the American Dental Association, It was 
a very comprehensive report, 

COMMISSIONER STRACHAN: Speaking of subsidi- 
zation of dental students as referred to in your brief, 
Has any effort been made to bring this about in the 
Province? 

DR. EDGECOMBE: Not that I know of in the 


Province of New Brunswick, I do know that Newfoundland 


/has a subsidization scheme, which I think has worked out 


very well. Practically every student they have subsidized 


| has gone back to Newfoundland, and they are told where 
| they will practise, and it is for a given time agreed in 


| advance, and they are subsidized while they attend Dal- 


housie Dental School, and there is also the military schem 
of subsidization, which is also, I think they have pro- 
duced 257 to date, and a good percentage of them have gone 
back. ‘to private practice, and most of them have gone 
to the Province from which they came. 

DR. COUGHLAN: By the way, the New Brunswick 
Government does give a grant to Dalhousie, not specificall 


for dental students, but to the University. 


aay ; 
Prine ath. ean y, 
¥ it Le 4 k | : é- is cm - ; Jf : (, 
ace 00 setiasmncre eid ce 
OIRATMG GTMGAOT 


eee 
idised fsotbem tedd ,etds ers eee sdT . 9) cb mt no 

; ] ee ry Fai | 
OS aew avotvenq teey odd tot gedsda bodta odtp at srs | 


| motiitd S asw oxso déised Istaeb ent has ,arsifob aokittd |é 


e dewtoet deadd wo vebrow’reddo at .adnted-ono et dotdw ja - 
{ftw gi Jud ,sxso Adised inobbeot-to dined soe ysebt davon 2 
[etreb evtenerienqmos to teoo ont: to notstsotbat smoa svig |d 
Lixoges Jatt 20: yxsmmsa odd ~ULfednobtont du ., 9189) ddised |x 
vanom yd. beouborq asw dt Peery Mumma. 
-tadun aew ¢f base ,aotdsbave’l asofled odd, mort bebbvoxg |e | 

asw 3. nokdstooned Lstaed nsotremA edd) yd ategs bestb }Or 
.troqes evianedergmos yrev s [tt 

-tbtedwe to gntvdeegqa  :WAHOAATS ASMOLAerTMMOO, | 


,tetid twoy al od berretet es gtnebude Istasb to noLiss ;ef- 


edt at tuods atdd gntad od ebsm aesd drotie yas ash | 
| Ssontvord er 


edt at to wom! L. dst tow  sSaMOORDCE Ad 


| 

{ 

| 

| 

puslhrwotwst derld wor! ob I .aotwansued wel to sontvond | TL 
tuo beverow asd amtdd © wotdw ,omecoe noitssipbledua s aati | 8h 
bestbtedue saved yedd daebude snore ‘ehkant soar flow vaov et 
siedw. blot ets yond bas  .baskbavotwel o¢ aAosd, enog ead | 08 
nt peeras emit mevis s wot ek df bas <sattosrg LLiw vorit 4s 
-fsd baedts yorit oficdw bestbiaduea oxs yodt bas .2onmsvbs |£S 
metoe yrstifim edd oafs et evedd bas .foordoda Isdned ohesot il 
-orq eved yodt wate I ,cafs ef dotdw notdesthtadsa.20 i 
eftog oved medd to egstnsotsq boog 8 Sis ,.stsb ot Ys poo | @ 


eto, sve medt to teom bas ,cottosig stsviig ot  Mosd i 


Hotwerusd wel edd .yew ent ya :WATHOUOD .Ad /38 


| 
of 


ifsctttooge gon ,efavoried of ¢ne1g s svig seob Jmemmrevod 


-é 


2616 | 
ANGUS, STONEHOUSE & Co. LTD, Edgecombe 


TORONTO, ONTARIO 


DR.EDGECOMBE: I think that is for medical 
and dental students both. It is a yearly grant that they 
give. 

THE CHAIRMAN: Yes, we were informed of that 
in the Dalhousie brief. | 

COMMISSIONER BALTZAN: I-would like an expla 
nation of wording here, "At present, the New Brunswick 
Hospitalization Act prevents dentists from admitting or 
discharging patients suffering from infections of a 
dental origin or injuries to dental structures", It is 
No. 5 on page 1. My question is, it prevents, and it is 
| the Act that prevents? 

DR, EDGECOMBE: The Act only allows that 
| people who go into the hospital have their hospitalization 
paid for, In other words, at the present time the Govern- 
ment pays the hospitalization charge, and only the medical 
= can enter that patient who comes under that scheme. 

COMMISSIONER BALTZAN: This latter portion 
is not written in the Act? 

DR, EDGECOMBE: No, a medical man can take 
a patient in, and he can call in the dentist to treat 
that patient. 

COMMISSIONER BALTZAN: But if that were as 
it-is in many places under the aegis of the Hospital Board, 
there is no contravention in the Act, that is if dentists 
could arrange with the Hospital Boards that they form a 
department on their own, there is nothing in the Act to 
prevent that? 

DR, BONNELL: No, even if the hospital was 


agreeable to a dentist admitting or discharging patients, 
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they get their funds from the Provincial Government under 
the Hospitalization Act, and the Hospitalization Act won't 
pay the bills for any patient that was admitted by a 
dentist, 

COMMISSIONER BALTZAN: But if it is admitted 
by a physician, then the dentist does get paid, I am 
| talking about the system of admission, and I want to know 
whether it is specifically stated in the Act that the 
dentist has no right and is prohibited? 

DR, BONNELL: No, it does not say specificall 
that, but it does say that they must be admitted by a 
physician, 

COMMISSIONER BALTZAN: And it says that in 
the Act? 

DR. BONNELL: Yes, 

COMMISSIONER BALTZAN: It specifically 
states that it must be admitted by way of a physician to 
the hospital? 

DR. BONNELL: Yes, 

COMMISSIONER BALTZAN: Would you tell me 
lwhat has happened to, like on page 4, No, 18: "--- Saint 
John General Hospital offers free out-patient dental faci- 
lities, This is limited to extractions under local and 
general anaesthesia and minor maxillo facial injuries". 
But No, 19: "This hospital has four local practitioners 
as staff members, who render such treatment as a public 
service", 

DR. BONNELL: Yes, that is right sir. 


DR, EDGECOMBE: Dr, Bonnell is one of the 


four members. 
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COMMISSIONER BALTZAN: Do you mean there is 


service as against private practitioners? 

DR. BONNELL: No, I have no more, Dr. Sansom 
and I are both on the staff of the hospital, but we have 
no other privileges than the other dentists in the eity. 

THE CHAIRMAN: Is the distinction that you 
treat them as out-patients? 

DR. BONNELL: Yes, we still’ cannot admit 
patients to the hospital, This is really a courtesy thing 
from the St. John General Hospital to us, in that we are 
treating patients who could not afford private treatment, 
but we have no right to prescribe or admit or discharge 
patients from the hospital, 

COMMISSIONER BALTZAN: In other words, if it 
is a fault, it is a fault with the Act, not with the 
hospitals? 

DR. BONNELL: Yes. 

DR. SANSOM: There is a conflict between the 
hospitals and various Acts in the various Provinces. I 
believe in Ontario some patients can be admitted under the 
Hospital Insurance Act for extractions, or if necessary, 
for operative work, but there is a conflict with the 
accreditations board, and I believe now they are studying 
the problem, Their Act allows the dentist to admit the 


patient, but the hospital boards don't, so that is where 


the conflict is. 


COMMISSIONER BALTZAN: ‘That was the reason 


for my question as to who to pin this offence on. 


DR. SANSOM: But in our Hospital Act in New 
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Brunswick there is no mention that it actually excludes 
dentistry in all forms, whereas in other Provinces it 
does, but even in the other Provinces there is still a 
conflict between the hospitals -- 

COMMISSIONER GIRARD: - Dr. Bonnell, on page 
5, No. 25, it states that children in the welfare group 
may have their dental treatment postponed until permanent 
| damage has been done. Did I misunderstand the statement 
made a little earlier that public health nurses could refe 
needy children to clinics to get free dental treatment? 

DR, BONNELL: No, that is correct, but it is 
only in two communities really in the Province. In the 
municipality of SaitJohn and in Moncton they can be 
referred to the school clinics, but it is a little more 
difficult in the outlying districts. Then of course, ther 


is a tremendous backlog. I believe the two clinics in 


SaintdJohn are no really able to render as much treatment 
as they would like to. 

COMMISSIONER GIRARD: It is really only for 
the cities? 

DR. BONNELL: Yes. 

COMMISSIONER STRACHAN: I,realize, Mr. 
| Chairman, that this question might better have been put to 
a former organization put perhaps we can clarify it here. 
In the event that by the courtesy of a physician you.have 


a fracture case admitted to the hospital and you, as a 


dentist, or any dentist, renders the treatment, can you 


receive a fee for that treatment under, for instance, the 


Maritime Hospital Services Association, or any other 


insurance? 
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1 DR. BONNELL: No, we cannot. If a medical 
2| doctor, a physician treated the patient he could, but we 
3]| cannot. 

4 COMMISSIONER STRACHAN: Then would it be 


5| recognized if he did it in name and you actually did it? 


6 DR. BONNELL: I am afraid I cannot answer 
7| that sir, 
gi COMMISSIONER STRACHAN: But these insurance 


9| schemes recognize no dental treatment’ at all. I think 

10| that will suffice to make the point. 

11 THE CHAIRMAN: It is an exclusion in the 

12|| contract. 

13 COMMISSIONER STRACHAN: What about the 

14|| Workmen's Compensation Board? 

15 DR. BONNELL: Yes, if a patient is referred 
16|| by the Workmen's Compensation Board, a fracture case for 
17|| instance, and the dentist renders the treatment we are 

18||\p aid. directly by the Workmen's Compensation Board. 


19 DR. EDGECOMBE: That cheque. goes directly to 


90|| the dentist. There was a time when it went to the patient 


91 andthe dentist never saw it. 


22 DR. MacDOUGALL: Mr. Chairman, may I correct 


23|| one point with respect to the insurance payment. The 

| 94| statement they are making concerning a fractured jaw, for 
_ 25|/ example, a patient admitted to hospital by a physician. 

| 26 THE CHAIRMAN: I think we ought to put the 
| 27| facts correctly. I mean to say, so that you may answer 


them, All they are saying is that a dentist cannot admit 


NS 
co 


29|| anyone to a hospital for which they will be paid from fund 


_30| in your Association. 
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DR. MacDOUGALL: Well, that is true. 
THE CHAIRMAN: Yes, that is what they said. 
DR. MacDOUGALL: Can you admit by the Work- 
men's Compensation for that? 
DR. BONNELL: No, but we can be paid by the 
Workmen's Compensation, 
DR. MacDOUGALL:: And you can be paid by 
| Blue Shield? 
DR. BONNELL: Perhaps you are right, but it 
was my understanding that we couldn't, 
THE CHAIRMAN: I read an exclusion in your 
contract, Mr. Doyle, unless you have changed it since you 
sent this exhibit in. 
DR. MacDOUGALLE: If a patient is referred by 
a doctor in the hospital for treatment of a fractured jaw 
by a dentist, the patient may be paid by the plan, 
THE CHAIRMAN: That is what they have alread 
said. 
COMMISSIONER FIRESTONE: Mr. Chairman, my 


question is directed to Dr, Edgecombe. Is the New Bruns- 


wick Dental Association in favour of a prepaid comprehen- 
sive dental care program for the people of New Brunswick? 
DR. EDGECOMBE: Well, we think that our 
members are far too few to attempt any such thing at the 
present time, We have a population, as you know, of 
around 600,000, and we have 115 dentists, and most of us 


are busy now, and add that on top, and I cannot see at 


the present time that we could get --- the same amount of 
butter for a lot more loaves would have to be spread 


around to far more people, but I do think that in the future, 
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if they go on a comprehensive plan by going by steps and 
getting more dentists, that we would be in favour of it. 
I say that personally. 

COMMISSIONER FIRESTONE: Are you in favour 
of the principle of a prepaid comprehensive dental care 
program for the Province of New Brunswick? 

DR, COUGHLAN: We certainly would be in 
favour, but it is a physical impossibility at the present, 
and for some years to come, to accomplish that fact. 

COMMISSIONER FIRESTONE: Would it be 
possible for the New Brunswick Dental Association, and I 
am directing the question again to you, Dr. Edgecombe, 
to advise the Royal Commission of what would be required 
in terms of numbers of dentists, and anything else to 
implement a program of prepaid dental care for the people 
of the Province of New Brunswick? 

DR. EDGECOMBE: We have in this Province I 
think a ratio of dentists of one to 5,000, I think there 
is only one Province in Canada that is in a worse position 
and that is Newfoundland, and that ratio of one to 5,000 
is a very far off, shall we say -- in the United States 
they ‘have a ratio of one to 2,000, The Canadian Army has 
one to 950. That ratio, one to 5,000, would have to be 
corrected considerably I would say before you could imple- 
ment any plan, but I don't see why steps could not be 
taken over a period of time to do it-by degrees, and in 
that way the end result would be met. 

COMMISSIONER. FIRESTONE: I take it from what 
you are saying, sir, that you, like the past Chairman of 


your Association, are in favour of the principle of a 
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comprehensive prepaid dental care program, but you would 

| like to see such a program implemented in the light of the 
resources that you will acquire to implement such a program, 
the resources involving men, equipment, lab facilities, 
hospital facilities, ete, ‘Is that your position sir? 

DR, EDGECOMBE: Yes, 

COMMISSIONER FIRESTONE: Would it be possibl 
to let the Commission know of how this desirable objective 
could be achieved in the Province of New Brunswick, What 
are your views as to the number of dentists required? How 
could those dentists be trained, persuaded to come here? 
How can you create the facilities and develop the people 
to provide such a program? You realize, Dr. Edgecombe, 
if this Commission is to make some recommendations, we 
must have the views of the people that are professionally 
in practice, and are competent to advise us, and we are 
coming to you to give us this advice. Would it be possibl 
for your Association to give some thought to this matter, 
and let us know how such a desirable objective could be 
achieved in New Brunswick? 

DR. EDGECOMBE: We would be very happy to 


do that. 
COMMISSIONER FIRESTONE: And would you go 


further, and tell us in your opinion what such a program 
would cost for the Province of New Brunswick, You 
suggested earlier that the 5% dollar figure approximately, 
given to us by the Department of Health, and you mentioned 
a 2 billion dollar figure being the dental bill of the 


‘American nation, but there are 185 million Americans, and 


that works out at roughly $11 per capita, or just about 
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average citizen in New Brunswick would be equivalent to 
that for the average American? 

DR, EDGECOMBE: No, I am certainly not. 

COMMISSIONER FIRESTONE: And therefore that 
the figure would be somewhat lower than $11, and you might 
find the 54 dollar figure submitted might not be far out, 
and therefore it would help the Commission if you could 
come to independent estimate, so that we can have an appre 
ciation of what would be involved if such a program were 
to be proceeded with? 

DR. EDGECOMBE: Yes, 

COMMISSIONER FIRESTONE: Would you also care 
to offer us some advice as to how such a program should 
be financed, and I am not asking you for an answer at the 
moment, but if I may state the question, and then leave 
it to your good judgment to provide us with whatever infor 


mation you can, 
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We would like to know from you how such a 
program could be financed; where the money would come 
from. Perhaps you could make this information available 
with whatever supplementary information you wish to send 
to the Commission at a later date, 

DR. EDGECOMBE: I can do that, yes. 

COMMISSIONER McCUTCHEON: When you are pre- 
paring that information, I assume any comparison you make 
between per capita costs in the United States, or any 
conclusions you draw from per capita costs in the United 
States, will take into account that, as far as I know, 
there is no comprehensive prepaid dental scheme in force 
in the United States, which presumably, if it weve in 
force, might increase those per capita costs, 

DR. EDGECOMBE: They have quite a few 
schemes in the United States that are on prepayment basis 
~~ more or less on a premium basis -- that are in the 
experimental stages now, 

COMMISSIONER McCUTCHEON: Any information 
about those particular schemes would be very useful. 

THE CHAIRMAN: Most useful, yes. 

Is there anything else you would like to 
add, gentlemen? That is all, thank you. Thank you very 
much for your presentation and assistance, 

The next submission will be from the New 


Brunswick Dental Technicians' Association, 


_-. EXHIBIT NO.41: Brief of the New Brunswick Dental 
Technicians! Association 
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SUBMISSION OF THE NEW BRUNSWICK DENTAL 
TECHNICIANS! ASSOCIATION 

Appearances: Mr, Howard D. Lowerison, President 
Mr, Fred E, MacLean, Second Vice- 
President 
Mr, Robert G. Barton, Director 
Mr, A. McF, Limmerick, Q.C., 
Counsel 

MR. LIMMERICK: Mr, Chairman, ladies and 
gentlemen, we have a very short brief, I am not prepared 
to speak on the brief, but the members of the Association 
are here, I prepared it on their instructions, and I 
trust they will be able to answer any questions on it. 

The New Brunswick Dental Technicians Associa- 
tion was incorporated by Chapter 71 of the Acts of “he 
Legislative Assembly 1957 for the purpose of controlling 
the apprenticeship study, examination, registration and 
disciplining of dental technicians, and ensuring the prope 
qualification of persons engaged in the craft in the pro- 
vince. The membership of the Association comprises 28 
members, 

Under the present legislation in most if not 
all of the provinces of Canada, contained in the respectiv 
Dental Acts of the provinces,the practice of dentistry, 
which is. forbidden under penalty except to those persons 
registered or licensed under.the Acts in the several pro- 
vinces as dentists, 1s defined to include "the taking of 
impressions of the mouth or any part thereof Ton, or Lit< 
ting in the mouth of, dentures,.plates or other artificial 
contrivances". 

The. result. of this is that dentures or plates 


must be preseribed by and impressions for the same made by 
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dentists who may thereafter manufacture the denture or plate 
themselves or have the same manufactured by prescription 

by a qualified dental technician. As a result the cost 

of such prosthetic devices is high and often prohibitive 

to persons particularly in the lower income brackets, 

The Association does not favour socialized 
medicine, but if a system of socialized medicine is instit 
uted it is submitted that properly qualified and registere 
or licensed denturists should be permitted to engaged in 
the practice of the full denture field, from impression to 
insertion and fitting without in any way limiting the righ 
of dentist to practise in the same field, 

The above submission is made of on che follow 
ing grounds: - 

1. Many dental technicians are presently com 
petent to do such work, but are prevented from doing so 
by the Dental Acts. 

2. The demand for dental work in Canada is 
far in excess of the supply of dentists, the advertised 
proportion being one (1) dentist for every three thousand 
(3,000) of population, and socialized medicine, including 
dentistry would greatly increase the demand and the load 
on dentists. 

3. The practice of preventative dentistry is 
becoming increasinly important and will occupy more of the 
time of registered dentists, 

4, The costs of dentures can be reduced by 
removing the necessity of employing two persons, the dentigt 
and the dental technician, where the full work can be done 


by one person, 
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5+ The restricted field. of. dental. technician 


ing the craft, and an elargement of the field, with proper 
safeguards as to qualifications could result in more per- 
sons entering the field and providing much needed service 
to the public. 

The Association suggests that the qualifications 
of denturists should imlude the present requirements for 
registration under the Dental Technicians Acts of. the 
several provinces together with an adequate. knowledge. of 
facial anatomy and that. practice. by denturists should be 
| restricted to oral appliances requiring no cutting of tis- 
| sue. .In any case involving oral malformation inclucing 
| cancer, pyorrhoea and other diseases of the mouth, the 
| denturists should be required to refer the case to a quali 
fied. dentist. 

The Association further suggests that the 
present cost of denture material is too, high and that some 
method for the procurement of material through government 
sources might be considered with. a view to keeping produc- 
tion costs at a reasonable level. 


Dated this 19th day of October, 1961. 
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In regard to the proportion of dentists, 


and I have noticed on television, although I do not know 
| from which source, that the average for Canada is one 
dentist for every 3,000 of population. 

The main point in the brief is the suggestio 
| of the Association that the present restriction under 
| which dental technicians are required to prepare dentures 
only on prescription, and cannot, themselves, take a 
| simple impression or repair plates except under prescrip- 
tion of a dentist, is restrictive, and that it is not 
reasonable in many cases, and that an opening of the field 
with proper safeguards would provide better and niore 
reasonably priced care for the public generally. 

THE CHAIRMAN: You state the position that 
you are against socialized medicine: what do you mean by 
"socialized medicine"? 

MR, LIMMERICK: Again on instructions from 
the Society, they are not in favour of a system of prepaid 
dental, socialized or medical care. 

THE CHAIRMAN: Are those words synonymous? 
Are they synonymous to your organization -- "prepaid 


scheme" ? 


MR, LOWERISON: We feel under the present 


situation the dentist today is getting so much per denture 


THE CHAIRMAN: I am talking about this basic 


principle, You have in your brief the categorical state- 


ment that you are against socialized medicine. By 


"socialized medicine" do you mean -- I am taking that to 
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medical services? 


MR, LOWERISON: I don't believe so entirely, 
no. 

THE CHAIRMAN: On a comprehensive basis; 

‘| that is, including all people. 

MR, LOWERISON: Yes, I think it was the 
fact that we have one dentist for every 3,000 people, 
and as I think the Dental Society mentioned earlier, that 
is the reason we don't feel that they could handle the 
work, 

THE CHAIRMAN: Now, that is not the p-oposi- 
tion, is it? Let us assume for a moment there are enough 
dentists: would you be opposed to a comprehensive medical 
services program, prepaid? 

MR, LOWERISON: No. 

MR. MacLEAN: No, 

MR, LIMMERICK: Probably my instructions 
were not too clear, and that this is based on the present 
circumstances, 

THE CHAIRMAN: Is this putting it correctly, 
that your principal objection at the moment is the limita- 
tion imposed on you by the Dental Act of the Province of 
New Brunswick? 

MR. LOWERISON: Yes. 

THE CHAIRMAN: ...Which says that if you do 


such-and-such that you are practising dentistry and makes 


you liable to a fine? 


MR, LOWERISON: That is right, sir. 
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THE CHAIRMAN: I don't know if you are pre- 


where that might come within our Terms of Reference -- 
your difficulty come within the Terms of Reference of this 
Commission? 

MR. LIMMERICK: I think, Mr, Chairman, it 
probably comes in the same category as the matter which 
the dentists raised as to their difficulty of admitting 
patients to hospitals, It is a matter of local control 
in the Province entirely within the jurisdiction of the 
Provincial Government to handle, and they felt the matter 
should be raised because it is a matter of general public 
importance, 

THE CHAIRMAN: Do you consider yourselves 
to: come within the definition of “adequate health person- 
nel"? 

MR. LOWERISON: Yes, we do, 

COMMISSIONER STRACHAN: Referring to para- 
graph 1, where you use the word "competent": by what 
means have you become competent, and what proof have you 
that you are competent, or, if I may put it another way, 
do you compare your competency favourably with the man 
who has been trained for four or five years in dental 
school and practising for from one to fifty years? 

THE CHAIRMAN: I take it this is not an 


individual question? This is a question put on a group 


basis? 
COMMISSIONER STRACHAN: To whoever wishes 


to answer it. 


THE CHAIRMAN: But it is not referring to 
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COMMISSIONER STRACHAN: No, 
MR. MacLEAN: My name is Fred MacLean and 
Ivam a dental technician in St. John and operate a lab, 


and as dentistry is practised now, as we are talking about 


plates, at one time making a denture in a dental office 
for a dentist was considered an operation, Now, as they 
are busy with the pzctietic end of it, the platework is a 
fill-in between patients, and I believe that way, as a 

| fill-in, they are not giving it the time that they should, 
| and it is putting more work on the dental technician, to 

| do the work that they either haven't time to do or, 
through the pressure of operative dentistry, they don't 
care to do, Therefore, the technicians, if they are doing 
part of it, they might as well do all of it, and I am of 
the opinion that they could make a denture equally as 

well as the dentures that are being made by dentists today. 

COMMISSIONER STRACHAN: By what right can 
you say it is a fill-in? Have you been ina dental office 
to experience that? Has a dentist assured you it is a 
fill-in? 

MR, MacLEAN: No, I doubt if I could ever 
get him to assure me it was a fill-in, 

COMMISSIONER STRACHAN: On what basis do 
you make the statement? 

MR, MacLEAN: They have their appointments 
at possibly 2 o'clock and 2.30: well, they put in between 
patients an impression or a bite, and sometimes the 
dentist will say he was rushed at the time, and when the 


pite or denture comes into the lab to be made, that he 
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THE CHAIRMAN: Let us put it this way: what 
| professional. training does the dental technician have to 
go through before he can set himself up in business as a 
dental technician? 

MR. LOWERISON: There are a few schools 
that the technician can attend. “A lot of us Have had 
training in the Army. I attended the dentists! school 
in Toronto as well as a lot of the other chaps, but 
| actually I think a lot of the training of technicians is 
/done in the lab, and you are taught by other technicians. 
In fact, there are practically none learning today. There 

are very few apprentices, if any -- in fact, there are 
none in the Province, 

THE CHAIRMAN: If the dental technician 
disappears and becomes obsolete because nobody enters 
the business, who will then make the plates? 

MR,LOWERISON: I don't know that, put ft 43/ 
to become obsolete unless this change is made, 

MR, BARTON: Regarding the training, if I 
may say so, for my own part I have found that a great deal 
of incentive towards getting training has come from 
dentists, and a great deal of advice and experience has 
come from them, They all have different ways of doing 
things, and I found out which was the most successful, 
and that is the method I apply, but all dentists have 
their own way of doing things, and a great deal of 


experience comes from that source, 


COMMISSIONER STRACHAN: I would like to ask 


what ability a dental technician would have to diagnose 
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the presence of cancer, pyorrhea or other diseases of 
| the mouth? What training have you had in pathological 
conditions or the recognition of them? You state that 
| it would be required to refer the case to a qualified 
| dentist, 

MR,LOWERISON: I am sure that any qualified 
technician who saw any type of inflammation or infection 
of any sort would refer it to a dentist. They would not 
touch it all, They may not know whether it is cancerous 
| or what it is, but they certainly would be smart enough 
not to touch it, 

COMMISSIONER STRACHAN: Then, you would like 
| to have the preferred cases? 

MR, LOWERISON: Well, I think this could be 
worked hand~in-hand, 

COMMISSIONER STRACHAN: You make a sugges- 

tion that the price of materials could be lowered: have 
| you any definite suggestions as to how that could be done? 

MR. BARTON: Indeed we have, sir, I don't 
| know of any material you can buy in this world that is 
more expensive than dental materials. A lot of the stuff 
is put out with very expensive premiums in order to get 
you to buy their product. For instance, our plastic, 
which we use, one line comes in and has a great big 
premium worth over $13 in it, and are paying $75. We 
have tried to get them to throw the premiums out, We 
don't want these fancy dishes. We want material, but they 
say "No, this is our policy". On the other hand, if the 
ad buy the stuff in bulk and under a 


Government coul 


socialized system we could very likely do away with a lot 
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of this over-expense and over-advertising and save 
ourselves money -- and yourselves. That goes all the 


way through the line, 
COMMISSIONER STRACHAN: You use the word 


"denturist": are there any as such recognized in any of 


the Provinces of Canada? 
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MR, MacLEAN: In certain Provinces I 
| believe they have Acts whereby technicians are allowed 
| to take impressions, 

COMMISSIONER STRACHAN: I have used the 
word 'denturist", 

MR, MacLEAN: In British Columbia I 
| believe there are ones who have been proved to have prac- 
| tised dentistry illegally, and they are lawbreakers, 

They are allowed to do it, but they are not named as 
| denturists, 

COMMISSIONER STRACHAN: You are appearing 
here as a legal body suggesting that the Royal Commission 
should turn it into an illegal body. I think that would 
be beyond the ability or the right of this Commission, 
just as much as an abortionist would wish to be legalized. 

MR. LIMMERICK: Is that quite a fair state- 
ment? All the Association is asking is that this Commis- 
sion consider and make recommendations to the effect where 
by dentists might enter the profession illegally. 
Certainly it is not by any means a request that you autho- 
rize them to do something illegally; it is a question of 
whether you consider in the interests of public health 
and providing facilities for public health that this would 
pe advisable. I think this is a fair statement, 

THE CHAIRMAN: Anything further to add, 
gentlemen? 

MR. MacLEAN: I might add that we were 
prompted to submit this brief to the Commission with the 
pressure of the public on myself, as a lab operator, and 


my friend Mr, Barton here by the public asking us to make 
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or repair dentures for them, ~I think we should think 
about these people, and that is what prompted us to do 
this. 

THE CHAIRMAN: Do you make a distinction 
between making dentures and repairing dentures? 

MR, LOWERISON: From the beginning, when a 
person has their teeth taken: out, you make new dentures, 
but repairing dentures is repairing it when one is broken, 

THE CHAIRMAN: Can you do that now without 
prescription? 

MR. LOWERISON: No, 

THE CHAIRMAN: You must have a prescription 
for this? 

MR. LOWERISON: Yes, 

COMMISSIONER STRACHAN: Mr, Chairman, I 
would like to point out that licenses are essential in so 
many trades and professions, We are not even allowed to 
go ahead and do any electrical work or plumbing in our 
homes; it must.be passed, when done by a qualified man, 
for inspection. The practice of dentistry is a recognized 
part of our society, and it is with law and medicine and 
other professions, and there must be limitations on what 
they can do for the protection of the public. 

THE CHAIRMAN: Very well, gentlemen, Thank 


you very much, Mr. Limmerick. 


The next submission is that of the New 


Brunswick Pharmaceutical Society. 
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SUBMISSION OF THE NEW BRUNSWICK 


PHARMACEUTICAL SOCIETY, 


--- EXHIBIT NO, 42: Submission of the New Brunswick 
Pharmaceutical Society. 


Appearances: William R. Townsend 
George A, Noble 


MR, NOBLE: Mr, Chairman, ladies and gentle 
men of the Commission, my name is George Noble, solicitor 
for the New Brunswick Pharmaceutical Society. I am sorry 
to point out to the Commission that our brief wasn't suffi 
client in length, but one of the troubles that we had with 
it was that there was so much material that we shortened 
it down, This is a preliminary brief which has been 
presented, and due to the shortness of time we wish to 
state that we would like to put in further statistics at 
a later date, 

THE CHAIRMAN: That will be quite satis- 
factory, Mr. Noble. 

MR. NOBLE: Thank you, Mr. Chairman, I 
would like to introduce Mr, William R. Townsend, Bachelor 
of Science Degree from the University of New Brunswick in 
1950, and Pharmaceutical Chemist from the College of 
Pharmacy. He has been a member of the Society for four 
years, He is the New Brunswick delegate to the Canadian 
Pharmaceutical Association, and at present the President 


of the New Brunswick Pharmaceutical Society. 
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SUMMARY OF CONTENT OF THE PRELIMINARY BRIEF 

BY THE NEW BRUNSWICK PHARMACEUTICAL SOCIETY 
(1) It is recognized that problems do exist with 
regard to pharmaceutical services and drug distribution 
and a comprehensive analysis of the foregoing is contin- 
gent upon the development of reliable and accurate 
statistics, On the basis of preliminary statistics 
submitted, it is suggested that drug costs would not be 
a deterrent to adequate drug therapy for most individuals\. 
(Sections 8, 9, 10 and Appendix "E"), 
(2) There is a trend to urbanization which precludes 
the development of adequate Pharmaceutical Service 
Facilities in rural areas. (Section 12("c")) 
(3) . At the present time Pharmacists are not being 
fully utilized by the hospitals of the Province or by the 
Department of Health. It is recommended that ail 
hospitals of over 30 beds employ a full time Pharmacist 
and that all hospitals under 30 beds employ the local 
Pharmacist on a part time basis where feasible. It is 
also recommended that a Consultant Pharmacist be employed 
by the Department of Health. (Section 12(D) and (E). 
(4) Regarding the problem.of dispensing Physicians it 
is recommended that physician dispensing should not be 
permitted in those areas which are served by properly 
staffed pharmacies. (Section 12(F) and (G). 
(5) It is suggested that bona-fide Charitable Health 
and/or Welfare Organizations be subsidized by the 
Government in respect to indigent patient drug costs, and 


that the question of cost be thoroughly reviewed before 
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II 


any change in the system of distribution is considered. 
(Section 14), 
(6) The Society endorses the Statement of Policy of 
the Canadian Pharmaceutical Association regarding man- 
power as set out in Appendix "D" of their preliminary 
brief. (Section 16), 
(7) It is suggested that solution to the problem of 
Generic or Nonprietary Prescribing is contingent upon 
Federal Legislation to insure quality control and 
licensing of all manufacturers. (Section 19). 
(8) + It is respectuflly suggested by the New Brunswick 
Pharmaceutical Society that it is the inherent nature of 
the public, as a whole, to use to excess services which 
are apparently provided free and to this, the Society 
suggests a Careful study of possible controls. 
(Section 21). 
(9) -The New Brunswick Pharmaceutical Society wishes to 
reserve the right to submit additional material at 
subsequent Commission hearings. 
(10) It is the opinion of the Society that any 
Comprehensive Health Care Plan should include: 
(1) Legally authorized and regulated outlets 
“for drugs with all pharmaceutical services to be 


supplied directly to the public only through a 


Pharmacist. 

(2) Pharmacist representation on anybody 

charged with the development and administration 
‘of policies pertaining to pharmaceutical services. 


(3) Freedom of choice of a pharmacist by the 


patient. 
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(4) Freedom of the Pharmacist to conduct all or 
any part of his professional practice outside 
of any health care programme if he so chooses. 
In all cases, costs of any Comprehensive Health 
Care Plan should be secondary to the precepts of good 


health services and care. 
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SUBMISS ION 
to the 
| ROYAL COMMISSION ON HEALTH SERVICES 
by the 
NEW BRUNSWICK PHARMACEUTICAL SOCIETY 

INTRODUCTION: 
Ly This submission is respectfully made to the 
Royal Commission on Health Services by the New. Brunswick 
Pharmaceutical Society. This Society was incorporated 
in 1884 by an Act passed by the Provincial Government 
and has continued and is presently governed by Chapter 
77 of the Revised Statutes of New Brunswick, 1958, and 
Amendments Pegg: the terms of which regulate the sale 
of drugs and prescriptions, anda summary of the provi- 
sions of the New Brunswick Pharmaceutical Act, 1958, is 
attached to this submission as Appendix "A". 
es There are two governing Federal Acts of the 
Pharmaceutical Act in New Brunswick which are, namely: 

(a) The Narcotic Control Act which is 

attahced to this submission as Appendix "B"; 

(b) and The Food and Drugs Act which is 

attached to this submission as Appendix "C:. 
ha Certain terms and definitions are defined in 
Appendix "D" attached hereto. 


bh. Membership of the Society consists of 165 
Registered bie aceaa Chemists. Certified clerks 
are registered under the Act, but are not members of 
the Society, and there are the present time 112 certifie 
clerks registered. 


5 There are no drug manufacturing establishments 
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in New: Brunswick. These firms carry on business through 
the wholesalers and at the present time they operate 
through four wholesale drug outlets. There are 103 
retail drug outlets in the Province. 

6. Members of the Society participate actively in 
the following national organizations serving pharmacy and 
the Canadian public: 

(a) Canadian Pharmaceutical Association. 

(b) Canadian Society of Hospital Pharmacists. 

(c) Canadian Foundation for the Advancement 

of Pharmacy, and 

(ad) Canadian Conference of Pharmaceutical 

Faculties. 
bi The Society participates in the Atlantic 
Provinces Pharmaceutical Advisory Council (APPAC) an 
advisory body, which as the name indicates is composed 
of members from the three Maritime Provinces, namely: 
Nova Scotia, Prince Edward Island, and New Brunswick, 
and is an association for the betterment of pharmacy and 
the service rendered by the pharmacists to the public. 
This regional council will be submitting a brief with 
regard to education of pharmacists at a later date 
when the Commission resumes their hearings in Ottawa. 
Goul Areas and problems pertaining to Pharmacy. 

(a) Provision of drugs and pharmaceutical 
services through retail drug outlets. From detailed 
statistical information and from a survey by the New 
Brunswiek Pharmaceutical Society of its members an amount 


of $3,425,000.00 is estimated to be the total prescription 


dollar volume in New Brunswick, See Appendix "E", Part 
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(1) for estimated Prescription dollar volume, 

(b) Distribution of drugs through the 
Provincial Government Departments, Hospitals, and 
Clinics: An amount of $1,220,992.00 is reported to be 
drug cost incurred. See Appendix "E", Part (2). 

(c) Distribution of drugs through the Federal 
Government Agencies: (D.V.A. and Canadian Armed Forces). 

At present these figures are unavailable, but 
an attempt will be made to have them at a later date in 
order to complete the summary of drug costs in New 
Brumswick, 

9. Based on the figures calculated in Appendix 
"E", it is estimated that the present retail drug 

store prescription dollar volume in New Brunswick is 
between three and one-half million and five and one-half 
million dollars with all evidence indicating it is in 
excess of four million dollars. 

LO. Conclusions which can be based on these 
estimates: The average cost per prescription is 
approximately $3.00 and the number of estimated prescrip- 
tions per person exceeds 2.5 per annum, On this basis 
the average per capita drug cost is $7.50 per annum, 
Based on the foregoing, it is suggested that drug costs 
would not be a deterrent to adequate drug therapy for 
individuals. 

oe Since drugs form an important and effective 
part of any health plan, the cost of the development, 
production, sale and distribution of drugs is borne by 
It can be easily seen that the cost of 


the patient. 


drugs represents one of the major portions of the 
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expense involved in total medical care and treatment of 


the patient, or in any plan proposed or developed 


thereunder, 
12. Deficiencies in the Present Method of 


Providing Drugs and Pharmaceutical Services 


(A) In general, there are two main outlets 
for Drugs in the Province of New Brunswick. 
One is the retail Pharmacy, and the second 
is the Hospital Pharmacy, which supply 
drugs direct to the patient. Both 
hospital and retail pharmacies purchese 
these Drugs either through a wholesaler 

or direct from the manufacturer, In New 
Brunswick we have no Drug manufacturers, 
There are four wholesale drug outlets. 
Also, it should be noted that the grocery 
wholesaler carries an increasing line of 
non-scheduled drugs for over-the-counter sales. 
This volume of course, could not be even 
‘estimated by the New Brunswick Pharma- 
ceutical Society. 

(B) Beside the above two main outlets 
there are other outlets direct to the 
consumer such as improperly staffed 
Medical Centers, (see Appendix "F"), 
Door-to-Door salesmen, Industrial 
Accounts, Dispensing Doctors and samples 
from Doctors. 

(c) It would appear that Pharmacy like 


most other allied Health professions 
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suffers from urbanization, Most of our 
retail Pharmacies are located within the 
major centres in New Brunswick and few 
in the outlying rural. areas. 
'(D). Pharmacists in Hospitals. There 
“are in New Brunswick forty hospitals 
which we can divide into two groups: 
(a) 25 hospitals with over 30 beds, 
(b) 15 hospitals with under 30 beds. 
In order to provide the necessary protection 
‘for the patients in hospitals, the New 
Brunswick Pharmaceutical Society feels 
that the hsopitals in (a) category will 
operate more successfully and economically 
if they employ full-time registered 
pharmacists. This Pharmacist could act 
as a purchasing agent for drugs; he could 
use his professional knowledge in keeping 
drug inventories and preventing dup- 
lication of stock; he could assess new 
drug products; he would be of. valuable 
assistance in the layout of a dispensary; 
-he‘is competent to deal with slow moving 
and outdated products. 

The New Brunswick. Pharmaceutical 
Society acknowledges that in (b) category 
‘(under 30 beds) it would not actually be 
feasible to hire a full-time pharmacist 
for the hospital. We do, however, 


recommend that the rural hospital hire on 
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a part-time basis the local pharmacist. 
This would accomplish two pursposes; 
it would help the hospital to give 
adequate drug service and it would 
serve as an inducement for the 
Pharmacist to locate in an unserviced 
rural area if such a system was 
adopted. These pharmacists would be 
as much help on a part-time basis to 
the small hospitals as a full-time 
pharmacist would be to the major 


hospitals. 


(E) Hospital Services Division of the 


New Brunswick Department of Health. 
Following the pattern of Nova 


Scotia, Saskatchewan, Alberta, British 
Columbia and Ontario, where complete 
hospital compensation has been estab- 
lished, we recommend to the Hospital 
Services Division, Department of Health, 
that a consultant pharmacist be hired. 
This Pharmacist would be instrumental in 
laying down basic policy for all New 
Brunswick Hospital Dispensaries. He 
could assess and advise on products, 
help with the layout of hospital dis- 
pensaries and be responsible to the 
Covernment for the dispensing of drugs 


within the hospitals according to the 


provisions of the New Brunswick 
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Pharmaceutical Society and the 
hospitals of the Province. 
'(F) Sample of Drug Products Given 

Out by Doctors. 

The New Brunswick Pharmaceutical 
Society has no method of ascertaining 
the amount of samples which are given 
out to the Medical Doctors. We respect- 
fully submit that this facet has been 
completely explored by the "Material 
Collected for Submission to the 
Restrictive Trade Practises Commission 
in the Course of an Inquiry under 
Section 42 of the Combines Investi- 

* gation Act" which recommendation will 
‘be on record very shortly. 
(G4) Physician Dispensing. 

In sparsely populated rural areas, 
of which there are many in this province, 
it is a necessity that the Physician be 
-his own Pharmacist and dispense the 
‘drugs which he prescribes. However, in 
the main, it is generally recognized 
and usually defined by Legislation that 
the Pharmacist does not practise 
medicine and the Physician does not 
‘practice pharmacy. 

With the exception of those areas 
just mentioned where it is economically 


impossible for the pharmacy to be 
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Operated, all dispensing should be done 

by Pharmacists, Every patient deserves 
first class uncompromised health 

services. An integral part of these 
*health services is a proper Pharmaceutical 
* Service. 

The dispensing Physician is 
criticized because his stock of 
pharmaceuticals cannot compare with the 
complete inventories of a pharmacy. 

‘Because of this fact, there is sub- 
stantial reason to believe that a dis- 
pensing physician compromises the type of 
health service, especially in regard to. 
the pharmaceutical aspects of that ser- 
vice, when such a physician prescribes 
for and then dispenses to a patient. 

The prescribing of such a dispensing 
physician is conditioned or limited by 
his stock of drugs rather than by the 
~demands of the clinical condition for 
the best pharmaceutical product and the 
treatment of that condition. 

Therefore, physician dispensing 
should not be permitted in those areas 
which are served by properly staffed 
pharmacies. 


See Appendix "F". An article by 


Dr. Edward L. Fitzgerald. 
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Fresent Financing of Health Care. In general, 
the Pharmaceutical Health Services in the province would 
fall into four basic categories: , 
(1) Government Agencies (Municipal, 
Provincial and Federal). 
(2) Medical Welfare Societies 
(Cancer Society and T.B. and Arthritis 
Society). 
(3) Contributory Insurance Plans. 
(4) Direct patient costs. 
It is suggested that most of those interested parties, 
except number (4) above, will be submitting comprehensive 
briefs of their own to the commission, and therefore 
it would not be necessary for us to comment on this at 
this time. 
14. It is difficult to identify the individuals 
or groups of people who bear the major burden of drug 
cost. However, it is felt that drug costs might prove a 
financial hardhsip to the following two groups which 
usually have high medical care costs. 
(a) Those who are truly indigent. 
Regardless of how low or high the 
“cost of drugs might be, these people 
cannot afford to pay for them. 
(b) A second group here are those who 
are unable to support themselves or 
their families because of a lengthy 
-4dllness. These groups are somes cared 
for by some form of social welfare. 


15 Summation (1) It is recommended that 


cine Ss pe dit ae nett i tt EA AACA, AO NAP Ot ENOL NE ALE LALLA D ARIELLE ALOT A A A 


», fsqtotavM) aad dasmeartevod (I)° 


.(Isuebet bas Iptonivord | 

setietooe etstleW IsotbeM »(S) 
atdloadgaA bas .4.T bus ytekoo@oteonsd) 
( ytetooeg 

.arislt sonsivenl yrotudtadaed™: (&)” 


.ataco dnektaq doortd (4) 


,sottneg bsdgeretnt seodt to geom tefld betvasggue af tl 


evienersrqmes satédiodue sd [Ltw ,eveds (4) 1edmun dqeoxs 
stoteredd bas .nokeaiomoo eft od awe stkedd to eteiid 
gs eltdd oo .dnommoo o¢ eu 10% yusegeoeniedeton blyow vt 


*,emisy aldt 


alsubivtbar edt ytitmebi o¢ Filuoliitb al 31 AL | 


guib to anebasd velam sad ised onw elqosq to aquorg 10 
s svorq tigim ateoo auid dedt diel ef $i .IsvewoH .a00 
dotdw equetg owd yatwollot edd 63 qiadbisd Istonsntt 
,eteoo oso Isotbom datd sved yilsvey 
dosatbat ylusd ets ow eeodT (8) 
oid daitd sro wol worl te: gaoibisgesA 
elqoeq seedt ,ed tdgim eguib ito taoo* 
ment sot yaq ot btotis.Jdonnso 
oriw geod ore sued quovg bnoosa A (d) 
10 eovisemend troqque ot eee errisaite 
yddgnel B to saveosd eoltlimst wiodd 
be sso eemoes ois BEQNOT’ | esedT yagonmlit - 


,ersifew [stooa to mtolt.smoa yd ToT 


teadd bebnemmoosr at gI ar) nottismyea ~ ar 1 


ANGUS, STONEHOUSE & Co. LTD. 2651 
TORONTO, ONTARIO 


drugs issued by charitable health or welfare societies 
like the Canadian Cancer Society, which is a bona fide 
charitable organization, be subsidized by the avenaesee 
in respect to expenditures for drugs, dressings, and 
other supplies usual to their services in the case of 
indigent patients. 

(2) The New Brunswick Pharmaceutical Society 
does not necessarily favour a National Health Scheme 
since there is an accumulation of evidence to support 
the contention that health care generally in the United 
Kingdom is much more expensive since the inception of 
their National Health programme than before. Therefore, 
we would ask that the Government consider the continuance 
of the present system of distribution and we support 
our request with evidence of lack of hardship on any but 
the most unusual patient. Now that the Province has 
entered into this field, we feel that the large majority 
of those few patients who were burdened with large 
medical and pharmaceutical bills, are in most cases 
hospitalized and now receive these services without 
@irect cost. It is felt that any National Health 
Service will cost the Government a good deal more money 
than the distribution at the present time. 

16. Manpower. We endorse the proposals of the 
Canadian Pharmaceutical Association with their sugges- 
tions on the utilization of manpower and recommend that 
the research staff of the Commission together with the 


Canadian Pharmaceutical Association instigate such a 


survey. 


See Appendix "D", Canadian Pharmaceutical 
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Association preliminary brief. 

The New Brunswick Pharmaceutical Society 
pledges its co-operation in this matter. 

* From a survey of the Pharmaceutical Society 
taken in this province, we feel that a minimum of twenty- 
five new pharmacists are urgently needed, this would be 
to staff institutions and retail pharmacies already in 
operation, 

There are nine registered pharmacists employed 
in hospitals in the province and as can be seen by the 
number of hospitals, this does not assure pharmaceutical 
services to the majority of the larger hospitals and it 
shows that there is a need for more pharamacists in this 
field, 

Wh Drug Utilization. New Brunswick at the 
present time needs more registered pharmacists since the 
demand for pharamaceutical services in increasing 
rapidly. Due to more drugs being introduced, new 
important products being available, and increased 
participation in contributory health plans, there is an 
increase in drug demands at the present. Hospitals are 
now being used to greater capacity due to proper use of 
more advanced medication. In our hospitals there is a 
need for a well-qualified pharmacist specializing in the 
developing fields of medicine and this need will become 
greater as research in applied medicine increases in 

It has been recommended by the Society in order 


scope. 


to supply future demands that an expanded and advanced 


academic training program was needed. A new College of 


Pharmacy with an extended course of four years duration 
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at Dalhousie University has been introduced and will be 
more fully developed on the APPAC Brief on Education 
which will follow. | 
tenors The New Brunswick Pharmaceutical Society 
realizes that expert opinion is necessary in dealing 
with the technical and professional aspects of pharmacy 
and this society believes that only a pharmacist ean 
provide this expert opinion with regard to pharmacy and. 
humbly requests bite watea Health Commission appoint a 
consultant pharmacist to their advisory board. This 
society concurs with the Canadian Pharmaceutical 
Association in regard to the submission on this point 
in,;their..brief. 
19 (A) Nomenclature and Existing Drug Legislation 

» The following excerpt is taken from an 
article written by Lloyd C. Miller, Ph.D., New York 
City, in "The Journal of the American Medical Association! 
Volume 177, No.l, dated July 8, 1961, entitled "Doctors, - 
Drugs and Names." 

"Phe multiplicity of names for drugs is 
inevitable. In addition to the systematic chemical name 
for a ean drug, there are the trivial names by which 
it may be known familiarly among chemists, the code 
number needed during research and development, the 
proprietary names needed when the drug is sold, and the 
generic name that is used as the common designation for 
all the various brands. The generic name, which is non- 
proprietary, is usually chosen by concerted action of 
representatives of manufacturing, medical, and govern- 


mental organizations. The medical profession would 
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co-operate in the effort to minimize confusion by using 
accepted nonproprietary names." 

Judgment of the suitability of generic or 
nonproprietary names depends entirely on the judge's 
point of view. Taking the view point of the manufacturer 
the name need only be adequate to protect his trademark. 
Freedom from conflict with any other names used for drugs 
is an important attribute. It is evident that the 
convenience of all is served best when the nonproprietary 
names are as short as possible. Yet there is equal 
agreement on the proposition that the name should point 
up such relationships as exist among compounds that fall 
into a common pharmacological group. 

We quote Dr. Morrell's statement, Page 13, of 
"Material Collected for Submission to the Restrictive 
Trade Practices Commission in the Course of an Inquiry 
under Section 42 of the Combines Investigation Act." 

"When it comes to buying top-quality drugs, 
the things to check are the ability, facilities, person- 
nel and conscience of the drug manufacturer". 

"Neither a brand name nor a drug's generic 
name is the sole reliable guide to quality." 

"The real point is who makes the drug and how 
4¢'s made - the control system that insures careful and 
scientific testing for potency and stability." 

To the best of our knowledge, no manufacturer 


needs a license to manufacture drugs, the exception 


being certain injectibles. 


TH+ (8) Generic or Nonproprietary Prescribing. 


This has been repeatedly advocated as a means 
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of reducing prescription costs. Many such recommendation 
have been made on a complete misunderstanding of the 
significance of prescribing by generic name. When a | 
physician prescribes a drug by a generic name, he 
authorizes the pharmacist to exercise his professional 
judgment in the selection of the manufacturer of the 
prescribed drug. The pharmacist assumes a complete 
responsibility for the quality of the medication that is 
dispensed. This does not imply that the pharmacist is 
morally or legally bound to fill the prescription with 
the cheapest medication available, but rather with a 
brand he knows is reliable. Only a small percentage 
of prescriptions loan themselves to the use of generic or 
nonproprietary names because of the high percentage of 
manufacturers specialties which are prepackaged compounds 
We further submit that the only method on non- 
proprietary prescribing would be (a) that the Federal 
Department of Health be responsible for all nonproprietar 
or generic names, (b) that all manufacturers must be 
licensed so that quality control would always be 
maintained as some manufacturers do not have quality 
control. The government should insist that this be 
immediately implemented and any costs of such a 
ae be borned completely by the manufacturers 
concerned. 
26. A projected cost programme could not be con- 
sidered at this time since the returns of the Society wer 


not complete, but it is the intention of the Society 


before the final prief is presented to prepare 


projected cost statistics. 
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Summation, 

(a) From evidence available the provision of 
drugs either-on a free or. contributary scheme is shown 
to be a most expensive undertaking. Since the patient 
now must pay the research, manufacturing, advertising and 
producing costs, so the same, if government assumes the 
obligation, It is then obvious that the costs must be 
borne by the public through increased taxation. 

(b) The Utilization Rate. There is a 
tendency on the part of the public to over-utilize ser- 
vices which are free or contributary, more visits to the 
physician and more prescriptions thus more costs for the 
public to bear. We would suggest further study of possibl 
deterrents for the purpose of controlling over 
utilization. 
ee It is the opinion of the Society that any 
Comprehensive Health Care Plan should include: 

(1) Legally authorized and regulated outlets 

for drugs with all pharmaceutical services to 

be supplied directly to the public only 

through a pharmacist. 

(2) Pharmacist representation on anybody 

charged with the development and administration 

of policies pertaining to pharmaceutical 


services. 


(3) Freedom of choice of a pharmacist by 


the patient. 


(4) Freedom of the pharmacist to conduct 
all or any part of his professional practice 


outside of any health care programme if he 
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SO chooses, 

In all cases costs of any Comprehensive 
Health Care Plan should be secondary to the precepts of 
good health services and care, 


All of which is respectfully submitted. 
William R. Townsend, B.Sc.,Ph.C. 


President 
New Brunswick Pharmaceutical Society 


Dated at Fredericton, New Brunswick 


this 24th day of October, 1961. 
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Appendix A 

To Submission By The 

New Brunswick 

Pharmaceutical Society 

SUMMARY OF PROVISIONS OF THE 
NEW BRUNSWICK PHARMACEUTICAL ACT 
Rib, liebe. 1950 CHATER 77 
The New Brunswick Pharmaceutical Society is a 
Statutory Society which is incorporated under the 
Legislature by the New Brunswick Pharmaceutical Act 
1958 and the following is a summary of the provisions. 
of the Act. 
1-A The members of the Society shall ps Bie of 
such persons as are now members tnevoer tba hee eae 
Pet enone as shall hereafter Corea the i 
provisions of this ae become registered as Wes 
Pharmaceutical Chemists. The Society shall have the 
power to acquire and hold for its purposes real and 
lage property and may alienate, morteace lease, 
charge or disvose of the same or any part thereof and 
may erect buildings for the purpose of the Society and 
do all such things as may be incidental to these pur - 
poses. 
2-A Council and officers 
There shall be a Couneil Society composed of 

twelve members which shall be eiaerea an annual meeting 
from among those members of the Society who reside in 
the province and are in good standing. 
3-A The Council shall at its first meeting after 
the annual meeting of -the Society elect from among the 


members of the Council a President and a Vice-President 
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and also appoint a Secretary, a Treasurer and a Registrar 
who may, but.need not be members of the Council. The 
offices of Secretary and Registrar may from time to oe 
be held by the same person, 
HA The Council shall have the sole control and 
management of all property of the Society, but no real 
property shall be acquired, alienated, mortgaged, leased, 
charged or disposed of without previous authorization of 
the Society evidenced by a resolution passed by 
affirmative vote of majority of the members of Society 
present at an annual meeting. The Council may make by- 
laws and regulations not in consistence with the Act 
respecting 
(a) the regulation of a meeting and 
proceedings of the Society and the Council, 
(b) the appointment and remuneration of 
‘the officers and examiners of the Society, 
(c) the holding and conduct of examination 
of candidates for registration as 
pharmaceutical chemists. 
5-A The Council is responsible for the quality of 
the pharmaceutical chemists in New Brunswick, to this end 
it must appoint a board of examiners who shall meet at 
least once a year to examine the qualifications of all 


candidates who desire to be examined and registered as 


pharmaceutical chemists. 


Registration (Sec. 13) 


6-A Every candidate for registration as a Certified 


Clerk shall, in addition to passing the examination 


provided therefor, satisfy the Council that he has: 
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(a) Good moral character. 
(b>) Possession of a junior matriculation 
certificate or a certificate of 
equivalent standard approved by the 
Council. 
(c) Not less than twenty-three months or 
three thousand hours service as an 
assistant to one or more registered 
pharmaceutical chemists in any. one or 
more of the Provinces of New Brunswick, 
Nova Scotia and Prince Edward Island. 
(d) Attended and successfully passed an 
elementary course at the Maritime College 
of Pharmacy or at any other college approved 
by the Council. 

7-A (Sec.14) 

, Every candidate for registration as a 
pharmaceutical chemist shall, in addition to and before 
passing the examination provided therefore, satisfy the 
tak that he has: 

(a) Good moral character. 

(b) Passed the certified clerk's 
examination. 

(c) Possession of a junior matriculation 
certificate or a certificate of 
equivalent standard approved by the 
Council evidencing marks Je at least 
fifty per cent in each of the subjects 


listed as requirements on entrance to 


the Maritime College of Pharmacy. 
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(d) attended and successfully passed 

a senior qualifying course in pharmacy 

at the Maritume College of Pharmacy or 

at any other college approved by the 

Council. 

(e) served for not less than thirty-five 

months or forty-five hundred hours as 

an assistant under the supervision of 

one or more registered pharmaceutical 

chemists in any one or more of the 

Provinces of New Brunswick, Nova Scotia 

and Prince Edward Island, and for at 

least twelve of those months or 

fifteen hundred of those hours has been 

employed as a certified clerk in the 

dispensing of prescriptions. 
8-A (Sec.15) 

Every person who has satisfied the provisions 
above and who has paid all fees prescribed shall upon 
application be registered as a Pharmaceutical Chemist 
and be entitled to receive from the Society a diploma. 
9-A Shop Licences (Sec.24) 

Every person who carried on a business of 
pharmacy shall take out a shop license, from the 
Registrar of the Society, for the purpose in respect of 


each shop or place of business in which he conducts a 


pharmacy. 
10-A (Sec.24) 


To obtain such a license the applicant must: 


(a) File with the Registrar in the form 
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prescribed by by-law giving such 
information as may be thereby required. 
(bo) Furnish to the Registrar satis- 
factory evidence that the shop is under 
the bona-fide personal supervision of 
a pharmaceutical chemist. 
(ec) If so required, satisfy the Council 
that the applicant has in each such shop 
adequate and suitable stock and 
dispensing equipment and adequate and 
suitable reference library and that 
with respect to general cleanliness and 
sanitation and otherwise the premises, 
stock and dispensing equipment are 
suitable for compounding, dispensing 
and the sale of drugs and medicines. 
(a) Comply with the by-laws and reg- 
ulations of the Society respecting the 
issue of a shop license and the 
prescribed fee to be paid. 
11-A (Sec.29) 
Such a shop license shall be in the form 
prescribed by by-law and shall entitle the holder 
thereof to conduct, or have conducted in accordance with 


the provision of this Act a drug store in the premises 
designated in the license. 


12-A (Sec.24) 


The License shall be an annual license and 


shall be enforced for the term of one year on a date 


fixed by the Council. 
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13-A (Sec.25) 

Every drug store shall be under the personal 
supervision of a bona-fide pharmaceutical chemist. No 
pharmaceutical chemist shall be competent at any one 


time to exercise personal superintendence over more than 
one store. 
14-A Sale of Poisons and Drugs (See.27) 

No person shall sell any article named in 
Schedule A part two (see Appendix A) or any article 
named and marked with an asterisk in Schedule A part thre 
erence 69 wholesale or retail unless the box, bottle, 
“vessel, wrapper or cover in which the poison is contained 
is distinctly labelled with the word "poison" and if so 
by retail then also with the name and address of the 
proprietor of the establishment in which it is sold. 

15-A (Sec.28) 

The articles or preparation thereof mentioned 
in Schedule A part one may be sold only to or on the 
prescription of a legally qualified medical practitioner, 
dentist or veterinary surgeon. 

16-A (Sec.29) 

The articles mentioned in Sehedule A part two 
and part three may be sold only to a person who in the 
judgment of the seller is purchasing any such article in 
good faith for its proper use. 

17-A (Sec.29) 

On every sale of any article mentioned in 
Schedule A part two the person selling the same shall 
before delivery make an entry in a book to be kept for 


that purpose in the form set forth in Schedule C to this 
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act (see Appendix B) stating the date of sale, the name 
and address of the purchaser, the name and quantity of 
the article sold and the purpose for which it is stated 
by the purchaser to be required, 
18-A Offenses and Penalties (Sec.39) 

Disciplinary powers of the Society, the 
Council may of its own motion and shall on the applicatio 
of any person inquire into and determine any matter of 
complaint against any member of the Society where it is 
in substance alleged or the Council has reasonable 
grounds for believing. that such a member has been guilty 
of: 

(a) Any offence. against any act of 

Parliament of Canada or the legislature 

of New Brunswick relating to the sale of 

Narcotics, Drugs, Poisons or Alcoholic 

Liquors. 

(b) Professional misconduct or conduct 

unbecoming to one who has the responsi- 

bility of practising pharmacy and selling 

drugs and poisons and particularly when 

such conduct is in respect to the use of 

Narcotic Drugs, Poisons or Alcoholic 

Liquors. 

(c) A breach of any of the provisions 

of this Act or any regulation made 

hereunder, the Council may appoint from 

the membership of the Society a committee 


of not less than three to hold any such 


inquiry. 
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19-A (Sec.39) 

When such an inquiry is held the Committee 
shall report to the Concil its findings and such recom- 
mendations as the Committee or majority thereof may 
deem advisable, such report shall be made in writing 
and signed by the members of the Committee concurring 
therein and there shall be included in or attached to 
such report the Minutes of the Proceedings before the 
Committee, the evidence adduced and all exhibits 
produced, or copies thereof. 

20-A (Sec.39) 

If the Council after holding an inquiry or 
upon receiving a report from the Committee of investi- 
gation considers the matter of complaint well founded, 
it may order that the registration of the person whose 
conduct has been under inquiry be cancelled or that he 
be suspended from practising for such a period as the 
Council may deem proper, or the Council may take such 
other order as they deem just. 

21-A (Sec.39) 

Any person to whom a certificate shall be 
denied by the Council, or whose registration has been 
ordered cancelled by the Council, or who has been 
suspended from practising under the provisions of this 
Act, may appeal such an order of the Council to any judge 
of the Supreme Court within three months from the date of 
order and the judge upon hearing os such appeal may make 
such order to the granting of a diploma or certificate 
restoration of the registration or confirming or 


or the 


varying the order or decision of the Council or for 
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further inquiries of the Council into the case and as to 
cost as shall be just. 
22-A (Sec.39) 

No action shall lie against the Council or any 
committee or member thereof for any proceedings taken in 
good faith or oders made or enforced under the 


disciplinary provisions of this: Act. 
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1 NEW BRUNSWICK PHARMACEUTICAL ACT 

“ai SCHEDULE A 

3 Articles or preparations thereof may be sold 
4 only to a medical practitioner, dentist, or veterinary 
5 


Surgeon, or on the prescription of a medical» practitioner, 


6| dentist or veterinary surgeon: 


7H 1. A-methopterin (4-amino-N10-methylpteroyglutamic 
8 ~ _ aeid)oand its salts. 

M2, Amino-an-fol (4-aminopteroylaspartic acid) and. 
10} its ‘salts; 

lan 35 Aminopterin (4-amino-pteroyglutamic acid). 

12) 4, Aminopyrine, and any salt, homologue or 

13) - derivative thereof and preparations containing 
14 aminopyrine and any salt, homologue or 

15 derivative thereof. 

16] 5, Amphetamine, and any salt thereof; and 

17 preparations containing ampetamine or any 

18 salt thereof. 

199) 6. Apiol and. preparations containing apiol. 

201 7. Atropine, and its salts; and internal 

21 preparations containing more than 1/500 gr. 

22 per stated dose, or other preparations con- 

23 taining more than 0.1% by weight. 

24\| 8, ‘ Barbituric acid, and any salt, homologue or 

23 a thereof, and preparations con- 

26. taining barbituric acid or salt, homologue 

27 or derivative thereof. 

28 9. Bishydroxycoumarin, its salts and derivatives 
29 jneluding Dicumarol, Cumopyran and Tromexan. 


30} 10. Bisulfan. 
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Bromal and the following derivatives: Bromal 


hydrate, brometone, bromoform, 


ee Carbomycin (magnamyein) and any compound 
4. thereof, 
iS Carbromal and the following derivates: 


acetylcarbromal, bromisoval, diethylbromace- 
tamide, allylisopropylacetylurea. 

14. Chioral and the following derivatives: alpha- 
chloralose, chloral-formamide, chloral hydrate, 
butyl chloral hydrate, chloralimide. 

15 Chrloramphenicol (Chloromycetin) and any salt 
or derivative thereof and preparations con- 
taining chloramphenicol or any salt or 
derivative thereof except where sold for 
veterinary purposes. 

16. Chlorpromazine and its salts. 

pee Chlioretetracycline (Aureomycin) and any salt or 
derivative thereof, and preparations containing 
chlortetracycline or any salt or derivative 
‘thereof; except where sold for veterinary 
purposes. 

1, Cinchophen and Neocinchophen and preparations 
containing cincophen or neocinchophen,. 

19. Codeine and its salts and their preparations, 
except preparations containing one-eighth grain 
or less of codeine per tablet or other solid 
form, or liquid preparations containing one- 
third grain or less of codeine per fluid ounce, 


when such preparations are combined with other 


medicinal ingredients and the maximum dose 
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prescribed for the preparation contains: 


(i) One such ingredient not less in 
quantity than the amount prescribed 
by the British Pharmacopoeia as a 
minimum dose for such ingredient: 
(ii) Two such ingredients having 
Similar action, each not less in 
quantity than one-half the amount 
prescribed the the British Pharma = 
copoeia as a minimum dose for each 
such ingredient respectively; or 
(iii) Three such ingredients having 
a similar action each not less in 
quantity than one-third that amount 
prescribed by the British Pharma- 
copoeia as a minimum dose for each 
such ingredient respectively. 
Corticotrophin (ACTH) and preparations 
containing cortiocotrophin. 
Cortisone, and any salt or derivative 
thereof, and preparations containing 
cortisone or any sale or derivative 
thereof (including hydrocortisone). 
Cycloserine. 

Dihydrostreptomycin and any compound 
thereof and preparations containing 
dihydrostreptomycin or any compound 


thereof except when sold for veterinary 


2o:4-dinitrophenol and any compound, 
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homologue or derivative thereof. 

Ergot, and its alkaloids and 
preparations containing ergot or its 
alkaloids, 

Erythromycin and any salt or deriva- 
‘tive thereof; and preparations containing 
erythromycin or any salt or derivative 
thereof. 

Fumaglillin, 

Glutethimide (alpha-ethy1-alpha-phenyl 
elutaramide) its salts and derivatives. 
Hydrocyanic. (Prussic) Acid. 

Hyoscine (Secopolamine) and its salts; 
and internal preparations and containing 
more than 1/200 gr. per stated dose, or 
other preparations containing more than 
0.05 per cent by weight. 

.Iproniazid. 

Tsoniazid. 

Tsonicotinic Acid Hydrazide and any 
derivative thereof; and preparations con- 
taining isonicotinice acid hydrozide or 


any derivative thereof. 


6-Mercaptopurine. 


Methamphetamine, and any salt thereof;. and 


preparations containing methamphetamine 
or any salt thereof. 


Novobiocin, its salts and derivatives. 


Oxytetracycline (Terramycin) and any salt 


or derivative thereof; and preparations 
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containing oxytetracycline or any 

Salt or derivative thereof, except 
where sold for veterinary purposes. 
Paraldehyde and Metaldenyde. 
Penicillin, its salts or derivatives 
and preparations containing penicillin, 
its salts or derivatives excluding 
lozenges containing not more than 3000 
International Units per dose; except 
where sold for veterinary purposes. 
Phenylbutazone and any derivatives 
thereof; and preparations containing 
phenylbutazone or any derivatives 
thereof. 

Phenylindanedione (Darilone). 
Phenytoin/Sodium and other Hydantoin 
derivatives and preparations containing 
phenytoin-sodium or other hydantoin 
derivatives. 

Pipradol Hydrochloride (alpha-a(2-piperidy1 ) 
benzhydrol hydrochloride} and-its salts. 
Polymixin ('B! Sulphate), or any 
preprations thereof except for topical 
use or for local action in the oral 
cavity or nasal passage. 

Primidone. 

Promazine and its salts. 

pyrazinamide (pyrazine-carboxamide). 
Selenium, and any salt thereof, and 


preparations containing selenium or any 
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Salt thereof. 

Sex Hormones as defined by Food and 
Drug Regulations except skin creams. 
containing sex hormones which are 
demonstrated to be free from systemic 
effects 

Streptomycin and any compound thereof 
and preparations containing streptomycin 
or any compound thereof except where 
sold for veterinary purposes. 

Sulphonal and Alkyl Sulphonals. 
Sulphonamides and any salt, homologue or 
derivatives thereof and preparations 
containing sulphonamides or any salt, 
homologue or derivative thereof; except 
when sold for veterinary purposes. 
Tetraethylthiuram disulphide and 
preparations containing tetraethyl- 
thiuram disulphide (Disulfiram). 
Tetracycline (Achromycin) and any salt 
or derivative thereof, and preparations 
containing tetracycline or any salt or 
derivative thereof except where sold 

for veterinary purposes. 

Thiocyanates. 

Thiouracil and any salt, homologue or 
derivative thereof and preparations 
containing thiouracil or any salt 
homologue or derivative thereof. 


Thyroid and any preparations containing 
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thyroid, 

Thyroxin or any salt thereof; and 
preparations containing thyroxin or 
any salt thereof, 

Tretamine., 

L-Triiodothyronine. 

Trimethadione or paramethadione or 
preparations of either of them. 
Ureides including Bromal or Carbromal 
and preparations containing ureides. 
Urethane and any preparations 
containing urethane. 


Viomycin and any compound thereof. 
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Part II - Schedule A 


4 


Articles which may be sold only to a person 


who in the judgment of the seller is purchasing any of 


Such articles in good faith for its proper use, and 


after being entered in the Poison Register, and properly 


labelled: 


née 


Aconite and alkaloids and preparations 
thereof; except external preparations 
containing less than 0.2% acontine, 
Alkaloids: all poisonous vegetable 
alkaloids, not specifically mentioned 
elsewhere in these Schedules and their 
salts and all poisonous jade 
thereof. 

Aresenic and preparations and compounds 
thereof, except as provided in part III 

of this Schedule. 

Belladonna and preparations and compounds 
thereof, except plasters and except as 
provided in part III of this Schedule. 
Cantharides and preparations thereof. 
Carbolic Acid, pure or of greater strength 
than five per centum when mixed with water, 
or ten per centum when mixed with glycerin 
and water, but not crude carbolic acid. 
Conium and preparations thereof, 

Croton Oil. 

Hysocyamus and preparations thereof, 
Lobelia and alkaloids and preparations 


thereof except external preparations 
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containing not more than the 

equivalent of 6 grains of crude lobelia. 
Mercurial salts, except Calomel, and 
tablet form of corrosive Sublimate, 

when. sold in conformity with the 
requirements of Food and Drug Act (Canada). 
Nux Vomica and preparations thereof, 

Oil of Bitter Almonds, unless deprived 

of Hydrocyanic (Prussic) Acid. 

Oil of Rue. 

Oil of Savin, 

Oil of Tansy. 

Potassium Antimonyltartrate (Tartar 
Emetic). 

Potassium Cyanide and all other metallic 
cyanides including cyanogas. 

Strong solution of lead subacetate 
(Goulard's Extract). 

Strophanthus and preparations thereof, 
Strychnine, its salts and preparations 
thereof except as provided in Part III 

of this Schedule. 

Hohimba and alkaloids thereof and 
preparations containing yohimba or 


alkaloids thereof. 
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Part III - Schedule A 

Articles which may be sold only to a-person 
who in the Judgment of the seller is purchasing any of 
Such articles in good faith for its proper use (those 


marked "#" to be labelled "Poison"); 


BE} #Acid Chromic, 

ee #Acid Oxalic. 

ce #Acid Picric (Trinitrophenol). 
BR; #Amyl Nitrite. 

pi #Barium Chloride. 

on #Barium Sulphide. 

ie #Benzene (benzol) 


B5. #Benzene Hexachloride - Lindane, etc. 
Commexane, : 

9. #Carbon Bisulphide (Carbon Disulphide). 

10. #Carbon tetrachloride - (when labelled as 
such and where the label bears the skull and 
crossbones insignia and the following wording: 
"POISON -- Vapours and odours from this 
solution are POISONOUS. Use only in open 
air or well ventilated room: and where the 
name of the pharmacy in which such sale is 


made is displayed on the container). 


BH. #Chiordane. 

ne #Chloroform. 

BS. #Copper carbonate. 

74; #Ccopper subacetate. 

Liga #Copper sulphate. 

16, #corrosive sublimate, when sold in accordance 


with legislation of Canada and regulations 
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thereunder, 


LY. #Cotton Root and preparations thereof, 

12). #Cresol (Cresylic Acid) and its preparations, 
and the homologues of Cresol and their 
preparations when Stronger than 5% Cresol, 

20. #Crude Carboliec Acid, 

ie #DRDeTLhLo# ,- 2ep18 (p-chloropheny1). 

1,1,1, trichlorocthane. 

| pe. #Derris Root, 

ey, #Digitalis-and preparations thereof, 

24, #D.NO1C.w= 3, 5-dinitro-o-cresol, and aly 
salt thereof, 

25. #DNOCHP, + 2, 4s dinitro-6-cyclohexyiphenol, 

20..: #Ether,. 

OFT ww ##thyl Chloride. 

28. #Formaldehyde, whether desribed as Formalin 


or any other trade mark name, mark or 


designation. 
29. #ouaiacol. 
30... #Hellebore. 
| 31, #Henna. 
32. #Todine and preparations thereof. 
Bow #Lead) Salts and Solutions. 
34. Methoxychlor. 
3D} #Methyl Hydrate: 
36. #Neotran ++(Dow. Chem, Co.) --bis 


(p-chlorophenoxyl) methane. 
37. #OLl, of Cedar. 
#0i1 of chenopodium, 


39. #Oi1l, of Pennroyal. 
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#011 of ree ae 

#Pennyroyal. 

#Pest Destroyers of a poisonous nature 

including: 

Arsenate of lead. 

Can ers. = hexaethyletraphosphate. 
Parathion - 0, 0 diethyl-o-p-nitrophenyl. 
Thlophosphate. 

Paris Green, 

Pestox 3--bis (dime thylaminophosphorous). 
Anhydride. 

Sodium arsenite including Penite 35. 
SPSS a Se tetraethylpyrophosphate. 

#Phosphorus in a free state, 

#Picrotoxin. 

#Potassium Bichromate, 

#Potassium Hydroxide, 

#Potassium Permanganate. 

#Rotenone. 

#Rothane - dichlorodiphenyldichloroethane, 

including Schradan. 

#Sabadilla seeds. 

#Santonin. 

#Silver Nitrate. 

#Sodium Fluoride. 

Sodium Hydroxide. 

#Stavesacre. 

#Strammonium and preparations thereof, 

#Thallium Salts. 


#Tobacco Extract. 


soir sh start clips sen ibang 
Ot e80p7 Lone gent ery, 
(oo 4, Deel? To vetsnoarky 
.stadqeongqsrisiydiesxans) .a.T. Ren 
. fynsdgettineq-vontiyntelb O .O - nolitstal 
oon) eedsigqzorigoLAy -. 
ATSSID alvedi» 
. (euorodqaorgonimelydismtb), atd--€ xoteed + 
-ebiaybyrindy 
.ae etined anibufont etineaxs mulbok 
odanqaddiqotyqiyndesited —..1,9.8.T. 
,sgete osxt s ni euvongqeodts 
warttxodoroltk 
etemordotd mlaestot 
,ebixorbyH muteastoTy 
stensgiamre? mubae stot 
, Srorsetony 
ened sore ldokbrynedgiboroldelbh = emedton 
sbertoe satbufont 
abess slitbsdsak 
inoda sek 
sterd th rev lak 
-ebinour® mutboe} 
,eblxorbyH mutboe 
, srosgevedtey 
,tosrends aaotdsisqoug bos mutnommert 2k 


yedtie® mottled Dy 
| 


- SoeTeRE OsosdoT 
eS | f ; ; afiie 
J ns HUGlidit 1am _. UN yA Cee 


uj “8YOS ee ny U Le thsi : : pe ere Seka ad Sues : 
UJ a bs : 7 ¥ ie . x ae ai ™ ted 4 vor 
. ' P Pies x ie | 7 at ; 
-. od, . 4 ae lige a " 
neotTgretalW to ILO% coo oe 08 
2 Se 
vee fokd sree bie) qabeigowgtinsay SS 


ANGUS, STONEHOUSE & CO. LTD. 2679 
TORONTO, ONTARIO 


1} 59, #Warfarin Compound 42 (WARY2 ) 3-(d-ace 

2 toxylbenzyl) - 4-nydroxycoumarin, 

3! 60, Zine Salts, 

4 61. Arsenic, Belladonna “and Strychnine, when 

5} combined with other ingredients in 

6| preparation of pills, capsules, tablets, 

7| elixirs or Syrups having medicinal qualities 
8} other than those possessed by the drugs 

9} named in this clause when taken alone, and 
10}, in doses not exceeding those of the British 
11 | Pharmacopoeia and generally recognized as 
12%} 6, safe medication, 

13] ép, Calomel. 

14} 63, Chloretone. 

1S5}} 64, Ephedrine. 

16]} 65, Ethinamate. 

17] 66, - Meprobamate. 

18%! 67. Methylparafynol. 

19) 68, Methyprylon. 

201) 69), Nitroglycerin, 

211 70. Nystatin. 

22), 71, Quinine ‘and its salts. 

23|/ 72, Penicillin lozenges containing not more than 
24 3,000 International Units per dose, 

25 

26 

27 

28 

29 


30 
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SCHEDULE B 
Articles which may be sold by any person: 
Acetylsalicylic Acid (in original packages) 
whether described as Aspirin, Acetophen, or 
any other trade name, mark, or designation, 
Acid muriatic, 
Acid Sulphuric (Commercial). 
Alum, 
Borax. 
Bicarbonate of Soda, 
Castor Oil. 
Cream of Tartar. 
Carbonate of Soda, ou 
Carbonate of magnesia. 
Chloride of Lime. 
Di-sodium-Dibrom-Oxymercury-Fluorescein, 
whether described as "Mercurochrome" or any 
other trade name, mark or designation, 
Epsom Salts. 
Glauber's Salts. 
Glycerin, 
Gum Camphor,. 
Hydrogen Peroxide. 
Impregnated feeding mashes «to be used for the 
prevention control or treatment of poultry and 
livestock diseases may contain Sulfa Drugs 
(not more than 0.05%) or antibiotics (up to 
500 grams per ton). , 
Phenacetin, 


Phosphate of Soda. 
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Rhubarb Root, 
Rochelle Salt. 
Saltpetre, 
Senna. 
Sulphaquinoxaline in either table or 
concentrated solution to be used for the 
prevention of Coccidiosis in poultry may be 
SOld in original ‘sealed containers, 
Sulphur. 
Solution of Ammonia, 
Weak Tincture of Iodine (in original bottle), 
Turpentine. 
Pest Destroyers of a poisonous nature 
including: 
Arsenate of lead, 
Be eho es hexaethyltetraphosphate. 
Parathion--0, 0O diethyl-o-p-nitrophenyl 
thiosphosphate. 
Paris Green. 
Pestox 3 -- bis (dimethylaminophosphorous) 
Anhydride. 
Dodium arsenite including Penite 35, 
T.E.P.P., -- tetraethylpyrophosphate. 
Preparations containing less than 10% D.D.T.- 
2, 2-bis (p-chlorophenyl1). 
1, 1, 1, trichlorocthane. 
Warfarin Compound -- 42 (WAFF 42) 3-(d-ace 
toxylbenzyl) - 4-hydroxycoumarin, 
The foregoing only in original containers 


bearing thereon the manufacturer's label and 
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warning, 

Cresol (Cresylic Acid) and its preparations 
and the homologues of Gresol and. their 
preparations when weaker than 5% Cresol and 
Sold in original botties, 

Formaldehyde, 

spirit of Nitre. 

All articles defined as proprietary ab pacene 
medicines by any Statute of Canada. 


Any other article not listed in Schedule A. 
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- Appendix B 
To Submission By The 
New Brunswick. 
Pharmaceutical Society 
SUMMARY OF PROVISIONS OF THE 
NARCOTIC CONTROL ACT 
P. Cc, 1961 = t1a9 
The New Brunswick Pharmaceutical Society is 
subject to the provisions of the Narcotic Control Act, 
P.C, 1961-1133 and the following is a summary of the 
relevant sections of this Act. 
1-B (Sec:23) | 
A pharmacist, upon rere of a narecvia from 
a licensed dealer or from another ~ pharmacist as provided 
in Section 36 shall forthwith enter in a book, register 
or other record maintained for such purposes, the 
following: | 
(a) The name and quantity of the 
narcotic received. 
(bo) The date the narcotic was received, and, 
(c) The name and address of the person 
from whom the narcotic was received, 
2-B (Sec. 24) 
| No pharmacist shall, except as provided in 
sections 25, 26 and 27 supply a narcotic to any person 
unless he has first received a written order or 
prescription therefor signed and dated by a practitioner 


and the signature of the practitioner where not known to 


the pharmacist has been verified by him. 
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3-B (Sec.25) 


Subject to S8et2SR 485 a pharmacist may 
dispense an oral prescription narcotic upon prescription 
or order given verbally by a practitioner provided he 
has taken reasonable precautions to satisfy himself 
that the person giving the prescription or order is a 
practitioner, 

4-B (Sec.26) 

A pharmacist may Supply a narcotic to a 
hospital upon a written order from: 

(a) The pharmacist in charge of the 

dispensary of the hospital, or, 

(b) A practitioner authorized by the 
hospital to sign the order on its 
behalf. 

5-B (Séc.27) 

A pharmacist may, with a prescription, sell a 
preparation containing one-eighth grain or less or its 
equivalent of Codeine Phosphate per tablet or in any othe 
solid form or one-third grain or less of its equivalent 
of Codeine Phosphate per fluid ounce in liquid 
preparations, if: 

(a) The Codeine Phosphate in such 

preparation is combined with 
medicinal ingredients other than 
narcotics and the minimum doses 
recommended for the preparation 
contains: 

(i) one such medicinal 


ingredient other than the 
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Codeine Phosphate not less in 
quantity than the recognized 

minimum single dose for such 

ingredients. 

(ii). Two such medicinal. 
ingredients having a similar 
action other than the Codeine 
Phosphate if each is not less 
in quantity than one-half the 
recognized minimum single dose 
for each such ingredients, or, 
(iii) Three such. ingredients 
having a similar action other 
than the Codeine Phosphate if 
each is not less in quantity 
than one-third the recognized 
minimum single dose for each 
such ingredients; and, 


(b) There is legibly and conspicuously 


printed on the main panel of the label and on any 
outer ‘container the full formula or true list of all 
active ingredients and a caution to the following effect- 
"This preparation contains Codeine and should not be 
administered to children except on the advice of a 
physician". ‘ 

A pharmacist shall not use an order or 


prescription, written or verbal, to dispense a narcotic on 
more than one occasion. 


7-B (Sec.29) 
A pharmacist shall forthwith after dispensing 
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a narcotic, other than an bral prescription narcotic, 
pursuant to a written order or prescription, enter in a 
book, register or other record maintained for such 
purposes: 

(a) The name and address of the person 

named in the order or prescription, 

(b) The name, quantity and form of the 

narcotic, 

(c) The name, initials and address of 

the practitioner who issued the order or 

prescription, 

(d) The name or initials of the pharmacist 

who supplied the narcotics, 

(e) The date the narcotic was supplied, and, 

(f) The number assigned to the order or 

prescription. 
8-B (Sec.30) 

A pharmacist shall, before dispensing an oral 
prescription narcotic pursuant to an order or prescription 
verbally given therefor, make a written record thereof, 
setting forth: 

(a) The name and address of the person 

named therein. 

(bo) In accordance with the manner in 

which it is specified in the pres- 

cription, the name and quantity of 

such oral prescription narcotic or 


the narcotic and the other medicinal 


ingredients therein, 


(c) The directions for use therewith, 
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(d) The name and initials of the 
practitioner who issued the order or 
preseriptioeny 
(¢) The name or initials of the 
pharmacist who dispensed such oral 
prescription narcotic, 
(f) The date such oral prescription 
narcotic was supplied, and, 
(g) The number assigned to the order or 
prescription. 
9-B (See.31) | 
(1) A pharmacist shall maintain a special 
3] narcotic prescription file in which shall be filed in 
sequence as to date and number and written record of ali 
Oral prescription narcotics dispensed pursuant to an 
order or prescription verbally given as provided in 
Séection 30. 
(2) A pharmacist shall retain in his posses- 
Sion for a period of at least two years any records which 
he is required to keep by these Regulations. 
 10-B (Sec.32) 
A pharmacist shall: 
(a) Farnish such information respecting the 
dealings of the pharmacist in any narcotic suct 
form and at such times as the Minister may 
require. 
(b) Make available and produce to an 
inspector upon request his spécial narcotic 
prescription file together with any books, 


records or documents which he is required to: 
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; keep. 
| 
2 (c) Permit an inspector to make copies of or 
3 to take extracts from such files, books, 
4 ae records or documents, and, 
5 (d) Permit an inspector to aha all stocks 
6 of narcotics on his kpremises; 


7| 11-B (Sec.33) 

si. A pharmacist shall report to the Minister any- 
9] loss or theft of a narcotic within ten days of his dis- 
10]| covery thereof, 

11] 12-B (Sec.34) 

12) A pharmacist shall keep all narcotics except 
pt prescription narcotics securely in a locked 

14] receptacle, drawer or safe, 

15] 13-B (Sec.35) | 
16 | (1) No pharmacist shall prepare a narcotic 
17|| unless the Minister has approved. the: formula thereof, 
18) and if such narcotic is a preparation described in 

sai Section 27, has approved the label and the size of the 
20|| container in which it will be sold. 

1 (2) A pharmacist who prepars a narcotic 


22 shall, in addition to all other records required to be 


| 73 | kept, keep a record of the following: 


24 (a) The kind and quantity of any narcotic 
/ 25 used in the preparation, 
26 | (b) The name and quantity of the narcotic 
27 prepared, and, 
28 (c) The date that the prepared narcotic 
29 was placed in stock. 


30 (3) For the purposes of this section, "Prepare 
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does not include the compounding of a narcotic pursuant 
to a prescription of a practitioner, 
14-B (Sec.36) 

(1) Upon receiving a erties order, _ 
pharmacist may Supply a narcotic to a licenseddealer opr 
other pharmacist and shall forthwith notify the Minister 
setting out the details thereof. | 

(2) A pharmacist shall forthwith after 
removing, transporting or transferring a narcotic from 
his place of business to any other place of business 
operated by him, notify the Minister setting cut the 
details thereof, 

15-B (Sec.37) 

Where, in the opinion of the Minister, it is 
necessary to do so for the proper administration and 
Bee esonant of the Act or these Regulations, the Minister 
may refer to the appropriate provincial licensing 
authority of any province in which a pharmacist is 
registered and licensed any information obtained under 
these Regulations together with any other information 
he considers relevant, and the following consultation 
with such provincial licensing authority may, notwith- 
standing anything contained in these Regulations, impose 
such conditions as in his opinion may be desirable in 
the public interest on the right of such pharmacist to 
purchase a narcotic. 

16-B 
Definitions as applicable under this Act are 


to be found in the Regulations respecting the Control of 


Narcotics. 
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Appendix Cc 
To Submission By Th 
New Brunswick 
Pharmaceutical Society 
SUMMARY OF PROVISIONS OF THE 
FOOD AND DRUGS ACT 
CHAPTER 38 os THE STATUTES OF CANADA 1953 
WITH AMENDMENTS TO AUGUST 9, 1961 
1-C This Act has to do with advertising and making 
of claims regarding certain products, it spells out in 
detail what may not be advertised and more particularly 
it mentions specific diseases for which no person shail 
advertise any food, drug, cosmetic or device to the 
general public as a treatment, preventative or cure for 
any of the diseases, disorders or abnormal physical 
States mentioned in Schedule A, 
2-C . No person shall sell any drug that: 
(a) Was manufactured, prepared, — 
preservied, packed or stored under 
unsanitary conditions or 
(ob) Is adulterated. 
No person shail sell or distribute any drug 
Per arrek to in Schedule F without an oral or written 
prescription from a medical practitioner, dentist or 
veterinary surgeon. For all practical purposes Schedule 
F may be considered the same schedule as the Schedule A 
Gt 1 of the New Brunswick. Pharmaceutical Act.’ 
3-¢ a On the 15th of September 1961 amendment P.c. 
1961-1132 to this Act was effective and in brief this 


amendment was to set up a new Schedule G. This schedule 
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includes: 

(1) Amphetamine and its salt. 

(2) Barbituric acid and its salts and 

derivatives, 

(3) Methamphetamine and its salt. 
For all practical purposes these may be considered as 
narcotics, in that they must be Signed for by the 
pharmacist, they must be entered in a book, and 
inventory must be kept at all times and upon sale they be 
again entered noting the person's name, the prescribing 
doctor etc, The enforcement of these regulations comes 
under the Narcotic inspectors, so they may be kept on 


the same file as a 11 narcotic prescriptions, 


4-¢ SCHEDULE "A" 
| Alcoholism 

Appendicitis 

Arterioscierosis 


Blood Poisoning 
Bright's Disease 

Cancer 

Diabetes 

_ Diptheria 

Disorders of menstrual flow 
Disorders of the prostatic gland 
Dropsy 

Epilepsy 

Erysipelas 

Gallstones, Kidney Stones, Bladder Stones 
Gangrene 


Goitre 
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Pleurisy 
Pneumonia 
Ruptures 

Scarlet Fever 
| Sexual Impotence 
small Pox 

Spinal Meningitis 


Trachoma 
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D 
Appendix D 
To Submission By The 
New Brunswick 
Pharmaceutical Society 
DEFINITIONS 
Bi "CERTIFIED CLERK" means a person registered 


as such under the provisions of the New Brunswick 
Pharmaceutical Act 1958, 
2. "DRUG" means any substance, 
(1) that is named in the latest edition 
from time to time of the British Phew ua eases 
British Pharmaceutical Codex, Pharmacopoeia 
of the United States of America, National 
Formulary New ope Nonofficial Remedies, 
Canadian Formulary, Codex Francais, 
Pharmacopoeia Internationalis or any other 
Pharmacopoeia approved and accepted by the 
Department of National Health and Welfare of 
naan and, 
(ii) that is offered for sale or sold for the 
prevention or treatment of any ailment but 
does not include any such substance or 
preparation offered for sale or sold as, or as 
part of, a fou: drink or cosmetic or for any 
purpose other than the prevention or treatment 
of any ailment, disease or physical disorder, 
3. "MEDICINE" includes all drugs for internal 
or external use of man or animal and any substance or 
mixture of substance intended to be used for the treatment 


medication or prevention of disease or pain in man or 
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"PRESCRIPTION" means a formula or direction 
given by a legally qualified medical practitioner, dentis 
or veterinary surgeon for, a remedy for, or treatment 
for, a disease or disorder, prescribing the ingredients 
with cr without the method of using. 

5% _ "RETAIL PHARMACY" means a shop or place of 
business where poisons, drugs or medicines are sold or 
exposed for sale to: the general public. , 

6. "DISPENSING OF MEDICINES"*means the issuance 
of any multiple dose container to the patient. 

Te "ADMINISTERING OF MEDICINES" covers ithe 
issuance of a single dosage from a stock container, 

8, "PHARMACY" is° that profession which is con-+ 
cerned with the art and science of preparing from 
natural and synthetic sources, suitable and convenient 
materials for distribution and use in the diagnosis, 
treatment and prevention of disease. It embraces a 
knowledge of the identification, selection, pharmacologic 


action, preservation, combination, analysis, and 


their proper and safe distribution and use whether dis- 
pensed on the prescription of a licensed physician, 
dentist, or veterinarian or, in those instances where it 
may legally be done, dispensed or otherwise made 
available to the consumer, 

9. "PHARMACIST" is one who, through academic 
qualification and legal professional registration, is 
responsible for the preparation and distribution of 


the dosage forms of drugs. The pharmacist practises his 
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profession through the compounding and dispensing of 
medical prescriptions, and through the comprehension and 
dissemination of information related to the seience which 
embraces all knowledge of drugs, their identification, 
mechanism of action, toxicity, therapeutic activity, 
palatability, Stability, dosage form, potentiality with 
other drugs and Synergism in combination, and includes 
the standardization and critical evaluation of medicinal 

agents and pharmaceutical preparations, — The isineirmiaalvanies 
duties include general Supervisory control combined with 
certain specific legal responsibilities nalatiqe to certal 

| drugs, in addition to direct obligations concerning the 

| purchase, storage, and safeguarding and distribution of 

| drugs, in bulk chemical state or finished pharmaceutical 

form, whether such duties pertain to advisory, t@ennical 
or administrative functions or to his occupation as a 


7| pharmacy practitioner, 
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Appendix E 

To Submission By The 
New Brunswick 
Pharmaceutical Society 


STATISTICS TO ARRIVE-AT 
PRESCRIPTION DOLLAR VOLUME 
“THROUGH RETAIL OUTLETS IN NEW BRUNSWICK 
Methods ‘of estimating’ total retail drug 
storé prescription volume in New. Brunswick in ‘year 1960, 
{A) Based on°an estimated per*capital drug cost, 
$72.50 (a )mx 6063000°(b) ~' $45545,000 
(B)¥ Based on per capita prescription expenses 
as adjusted. 
$9.00. (¢) x°606; 000° (b), +» $5, 454, 000 
(c) Based on survey of New Brunswick. retail 
pharmacies” 
This is a projected figure’ based on: returns 
from 38% of the retail pharmacies ain New 
Brunswick, and is subject to adjustment when 


final returns are available, 


(a) Per capita prescription costs based on 19th 
Annual C.Ph.A. Survey (1960). 
(b) Beeeinies of New Brunswick population ied 
| throughout for calculations per. 3B. Bist 
February 1961. 
(c) | D.B.S. "City Family Expenditures, 1957" 


adjusted to reflect increase in price index 


of drugs from 1957 to 1960, 
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Appendix F 
To Submission By The 
New Brunswick 
Pharmaceutical Society 
THE APOTHECARY 
VOL. 73 - AUGUST 1961 - NO,8 
ARTICLE BY DR, EDWARD FITZGERALD 
Dispensing Physicians, 

A prominent Kansas physician Dr. Edward Li. 
esi. Hutchison, speaks out on physicians owning 
and profiting on prescription business, 

Dr. Fitzgerald makes ten specific points which 
leave no doubt as to his opinion as regards the 
pharmacists! responsibility and privilege in the 
dispensing of drugs; the storing, packaging, labelling, 
refrigerating, replacing for freshness, etc, 

Dr. Fitzgerald further upholds the right of 
the public to free choice of pharmacist as well as free 
choice of physician and hospital. He declares that the 
American Way of Life, which is the way of the private 
enterprise -- profit -- system, is the best way of life 
for United States citizens. 

Here are ten points of Dr. Fitzgerald's 
Letter: 

(1) For years the American Medical 
Association considered it unethical and not in the 
interest of the public for a physician to profit 
directly or indirectly on the medication dispensed on his 
own prescriptions. 


(2) The unfortunate patient should not 
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be placed in a middie position, where on one end the 
physician collects medical fees, and on the iitaalads 
the physician collects a profit on the drugs he prescribes|, 

(3) When pharmacies are financially 
divorced from the prescribing physician, the physician is 
genuinely interested in how little and how economically 
he can -prescriberfor his patient, When the reverse is 
true, the physician is tempted on how-.much he can 
prescribe and how much longer he can keep his patient on 
his profit making medications. | 

(4) In practice the physician-owned 
pharmacies destroy the patient's freedom of choice of 
pharmacies and circumvents the competitive advantages it 
offers. 
(5) Certainly the divided interest of pharmacies 
from physicians has acted as a check and balance pattern 
which has become an American heritage. In a larger 
measure this has helped to keep each profession honorable 
without public accusation of merchandising medicine on 
the American Public. 

(6) The public would not tolerate for 
General Motors to own our filling stations or the electric 
power companies having a corner on the electric appliances 
Federal laws are restrictive and demand that a private 
pharmacy cannot dispense, sell, give away or even 
consume his own stock of prescription legend drugs. 
Private pharmacies only avenue for dispensing his 
prescription legend drug stock is on a bona fide 
physician's prescription. When we allow physicians to 


put in their own pharmacies, which usually get his 


ey 
{ ' 5 etx BTN ft)" if 
onld het emo 0. ‘ova ee efbbim 8 ak a a a 
Ny WA 
base redito ont: ‘fr “bas .Be9t Isotbem adootfoo mstot 


f 


jsediroesg, ent esrb _— fo titowg 8 atoelios astobeydg | 
vifetonent StB estoemearia nec (€) 
ei nstotaydg ont maboteula aitdixoeeng edt mor? poorovEb i 


 acanaaieniaa oy worl bats eisai worl at podeotosat vlentunes Pe 


el sareves eid ae" .dneidag aid sot edivoazexq aso od |S 

eS ef tonm. site fo bisa ape at ‘nefotewia en sion | 

mo ineiteq Bind goed mp9 ori sognol mgs pret brits eee 

| ,aniorteotben sibien stom etd 
. benwo-~ aetotaysg edd sotsunen al “(BY sta 
| to eotods to mobest? e' snoiveg ect prmber spe astosmusig 

T£ aogainevds ovis tdoqnio9 edt adnevmiorls brs ‘soioemrac | 

7 it | erento | 
netosmredq %0 teexetat bebivib oid qintedreD tf (2) 


| nasvetisq sonsied bis Noeto 6 2B besos ead acinehae meet 


tegisl 6 ml sagetived heataataenii fB smooed gerd HoLitw 
alds toned notesetoxg ffoge geen og beqted ast eins owe sem | 


- 


b 


no entoibon gntetonadoxen ‘to nottseuoo 8 obfdug Sadie 


Lem 


sottdud aot tomh ods 


rn 


tO otsrelod gon bLuow pagal ont (9) 
olttoele ects {O anoldsta antictt so awo of arotoM pe ai 


Wweacel ions strdoele edd mo TSMC 6 partie eelisqnos tewog 


etevinc s gadd basmeb bas evidotyteser sue awel [etebe% |S 


Neve 19 YSws ovis eifse aaheaies® tomiso vosmrscig | 


segutb basgel mbtgrrone tes to aloove awo ats snmanoo | 
abretar | 


ald anitensaetb qo guneVS ne eotoammerig otavind iY 
i jie" ftoweld | 


ebtt snod s no oe xoove sieht pae3el notdqtrosenc | 
‘ igi seaetg Two ga 


od ane tesene wolls. sw nodW -nozdqbioeeng ataetoteia | oe 


So Si bal 4 ae 

ald ton eitevet, floidw a0 Loamiss q nwo sheds at aw va | 

, Fh i ; | 
' ¥ >» _ eMih t) a, aa. ts Lula fea i - 


29 


30 


ANGUS, STONEHOUSE & Co. LTD. 2699 ; 
TORONTO, ONTARIO ‘ 


prescription trade either by’@tpection or designed con- 
venience, the private pharmacy is helpless to dispense 
his prescription legend drugs, which is about 90% of his 
prescritpion stock, 

(7) Several years ago the Justice 
Department broke up an arrangement in which physicians 
were getting a profit on the Spectacles they prescribed, 
via a "kickback" from the optical companies. As I 
recall, in addition to a heavy fine, an order was issued 
to "forever cease and desist this practice." Perhaps 
this order covers the current problem and trend in 
which a minority of physicians are engaged with respect 
to profiting on prescriptions. 

(8) - The public demands and industry 


accepts, controls to avoid monopolies in business; since 


physicians and pharmacists are dealing in matters o 
health, illness and life itself, it seems even more 
important that we do not permit arrangements that lend 
themselves to monopolies on a defenseless and uninformed 
public. 

(9) In isolated rural areas there are 
occasions in which a physician has to personally dispense 
his own drugs in the absence of a private pharmacy in the 
area. However, this should not be confused with the 
practice of physicians forming clinics and installing 
their own pharmacy to dispense their wares through what 
appears to be an innocent private pharmacy but actually 
is owned by the physicians. This is being done in the 


presence of a number of private pharmacies competing in 


the immediate area. 
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1 (10) if physicians are allowed to become 


2), profit seeking businessmen, then the profession of the 
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1 I would like to answer any questions, 

2| THE CHAIRMAN: You are suggesting, Mr, 

3 Townsend , referring to Clause 3 in your summary, that att 
4 hospitals over 30 beds - that would be a hospital of Bay; 
5| 40 beds? 

6| MR. TOWNSEND: Yes, This number was more 
7| or less picked at random where we thought a pharmacist 

8| would be utilized, 

9| | THE CHAIRMAN: Do you suggest that there 
10] would be full-time employment for a pharmacist in a 

11| hospital of 40 beds?) 

12 MR, TOWNSEND: I think if the pharmacist 
13] was given the purchasing of drugs and purchasing of drug 
14| supplies - and I believe that the pharmacist is the man 
15|| most capable of doing this job, sir - then it would be a 


16 full-time jobs. 


17 THE CHAIRMAN: He would have to have other 
18] duties, 
19 MR. TOWNSEND: Oh, definitely, yes. I 


20|| believe that is set out in Section 12(D), 

21 her what THE CHAIRMAN: What do you mean by that 

22] recommendation 4, Clause 10, the second page: "Freedom 

23|| of the pharmacist to conduct all or any part of his profes 
24 sional practice outside of any health care program if he 
25 || so chooses"? 

26 MR, TOWNSEND: Frankly, my lord, what has 
27 |happened-in England and other countries who have gone on a 
28 || national health scheme, they found in addition to this 

29! there must be payment of prescriptions, and we didn't 


30|| want to restrict ourselves to only a national health 
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scheme, 


THE CHAIRMAN: But supposing you do have a 
comprehensive health services program, what are the other 
areas in which a pharmacist might practise his profession 
if he so chooses? I just want’to understand what. your 
recommendation is, 

MR. TOWNSEND: I believe this is more of a 
long-term project, We see deterrent use of drugs 
restricted in national health in other countrtes, For 
instance, a new drug comes on the market, A physician 
might want to prescribe it, but it is not on the list of 
drugs, then the pharmacist could sieeni ths drug and the 
patient could pay for it, and this is basically what we 
mean, | 

THE CHAIRMAN: In No. 8 you ‘suggest that 
if there is any comprehensive program, because it is 
inherent in the nature of the public, as you say, as a 


whole, to use to excess services which are apparently 


te 


provided free, and so forth, By that do you go so far as 
to support the idea of a charge on each prescription, 
either what might be called a deterrent sneies or an 
initial charge, either the English system or the Australian 
system? 

MR, TOWNSEND: We would like to have furthe 
study with regard to this deterrent clause, We think 


there should be a deterrent, but we don't know what it 


should be as yet. 


i 


THE CHAIRMAN: You wish to make a fupther 


submission on that? 


MR, TOWNSEND: Yes, sir, 
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THE CHAIRMAN: May I ask you, No. 4, 
regarding the problem of the dispensing physician. Now, 
you are not going all the way that if a physician carries 
drugs for immediate use --- 

MR. TOWNSEND: No, naturally not. We are 
taking the position of setting up a dispensary. 

THE CHAIRMAN: How prevalent is that 
situation? 

MR. TOWNSEND: In this area I am happy ‘to 
say it is non-existent, but in the northern part of our 
Province it does exist to some degree, and we feel it is 
quite unfair competition, 

THE CHAIRMAN: In those areas are there 
also pharmacies available? 

MR, TOWNSEND: Yes, well-staffed pharmacies 

COMMISSIONER GIRARD: Mr, Townsend, with 
| regard to the hospital pharmacist's stocks, would you 
consider the stocking of supplies as one of the functions 
of the pharmacist? 

MR. TOWNSEND: I am not a hospital pharma- 
cist myself, and it is rather hard to answer that question 
I think it could be done without too much of a problem, 
but not being a hospital pharmacist and not having really 
the detailed knowledge of a hospital I would have to hedge 
my answer, quite frankly. 

COMMISSIONER GIRARD: I ask this question 
because it is being done more and more, and some people 
consider this a function of the hospital pharmacists I 
wanted to know your opinion on this, Thank you, 


COMMISSIONER VAN WART: Page 7, Summation 
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i 


15, the second paragraph, you state that you would ask 


Government to consider the continuance of the present 
3] system of distribution, and 90 on, and you go on and state 
4| in the next page that "It is felt that any National Health 
5] Service will cost thetuowenanent a good deal more money 
6| than the distribution at the present: time", I take from 

_7| that that you are in favour of the competitive aspect of | 
8 drugs, that is to say, with many ouitiehs in competition 


9| with one another, rather than have one outlet for drugs? 
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1 MR. TOWNSEND: | You are referring 


2|| there to a retail outlet? 

3 COMMISSIONER VAN WART:; Retail out- 
4) lets, yes. 

5 MR. TOWNSEND : Oh, yes, I am in 


6 favour of competition, 


7 COMMISSIONER VAN WART: And you 

8| visualize that in a government benefit scheme you would 

9] not have that same competition present? 

10 MR, TOWNSEND: I wouldn't necessaril 
11] say that. 


12), COMMISSIONER VAN WART: Do you 


13; visualize then several outlets under a benefit scheme? 


14 , MR, TOWNSEND; Oh, yes, sir,,1 
15|| could visualize ---- 


16 COMMISSIONER VAN WART: Several 


17|| retail outlets? 


18 MR, TOWNSEND: yes. 


19 COMMISSIONER VAN WART: And, you 
20|| would, then, having that, you say there would, be more | 
21|| expense, it would cost the country a great deal more 


22)| money than the distribution at the present time. Now, 


23|| why is that? 
MR, TOWNSEND: We feel what we call | 


utilization rate, if we can come back to this, here in | 
our province, and I emphasize on the preliminary survey 
only, runs approximately 2.5, Slightly over. In New 
Zealand, they went from there in ten years to a use rate 
of 5. I can give you the reference right here if you so 


desire, If you take an average of $3.00 per prescription, 
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Townsend 

you can well see what it would-cost New Brunswick for 
drugs if the utilization was five instead of just half 
that, which is twice as much money for drugs. 

COMMISSIONER VAN WART: You would 
attribute the over-utilization to a benefit scheme, in 
other words? 

MR. TOWNSEND; I am not too sure 
if this over-utilization is the correct word, Dr. Van 
Wart. I am not quite certain in-my own mind that there 
are not areas here that perhaps people just don't get 
the drugs, and I have no facts or figures to prove this, 
but as I say, I am uncertain of this, and therefore, 
if we take this to be a standard at 2.5 we might be 
assuming something erroneous. It might be that we might 
be paying for three or four, but I am afraid I cannot 
answer that at the present time. 

COMMISSIONER VAN WART: The point 
I want to make is that if you have a benefit scheme in 
effect, more people would be receiving attention that 
didn't receive it before, and that would run your costs 
up, and that is not from over-utilization, that is just 
more utilization by virtue of a scheme that is available 
to be used by the public. But you still maintain that 
the competitive form of retailing is the best type of 
retailing? 

MR. TOWNSEND: Yes, I can visualize 
the competitive form of retailing under national health, 
where as we say in our summary there that the patient 
has the choice of the pharmacist, we would have probably 


the same number of drug stores in Fredericton, for 
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Townsend 


instance, as we have today, each of us competing for 

that patient's prescription, and competing on a service 

basis, and I think that it would be the same, except 

that the government would be paying the bill. 
COMMISSIONER VAN WART: I notice 

one of your recommendations is that a pharmacist should 

be represented on any body charged with the development 

and administration of policies pertaining to pharmaceu- 

tical services. Your organization is quite insistent 

upon that, are you? 


MR. TOWNSEND: Definiveiy, sir. 


| 
| 
COMMISSIONER VAN WART: And you are 
also insistent that if any scheme comes in, that the | 
pharmacist shall have the right to carry on a private | 
practice outside of this scheme? 
MR. TOWNSEND; Yes, sir | 
COMMISSIONER FIRESTONE: Mr. Gist anal 
my first question is addressed to Mr. Townsend. Would 
your association be in favour of a prepaid system of 
providing comprehensive drug coverage for the people of | 
the Province of New Brunswick? 
MR. TOWNSEND: Yes, we would, if 
we could afford it. Well, I don't mean to be facetious 
there, sir, we feel that the cost is going to be very 
very high, and should be looked into very carefully, but 
nothing in our basic philosophy, in our basic thinking, 
precludes a national health scheme. 
COMMISSIONER FIRESTONE: Can you 
explain to the Commission a little what you mean, if we 


can afford it? What did you have in mind? 
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MR. TOWNSEND: Well, sir, again I 
feel that a scheme would cost New Brunswick in the 
vicinity of thirty to: forty millions of dollars.« Now, 
in 1959 the individual taxpayer in New Brunswick paid 
to the Federal Government twenty=two-millions of: dollars. 
This means that weshave’ to raise quite an additional 
amount of revenue. )Thiscds* the individual, sirir There 
is-no corporation inom? 

COMMISSIONER FIRESTONE: If Lemay 
continue with the questioning, Mr. Townsend. I am just 
wondering what happens in a case where a doctor says to 
a patient: "My dearvman; yourare ill.and-you need that 
particular drug". Can that person afford not to buy 
the drug? 

MR. TOWNSEND: No, sir. 

COMMISSIONER FIRESTONE: Fine sir’ 
Now, he:may not:have the money to buy the drug. What 
will happen in a case like that? 

MR. TOWNSEND: inthink- inna pease ahik 
that, «sir, there areecwelfare organizations: and things 
like that. »I.think that also-quite.frankly that there 
is.a lot. .of charges on a retall pharmacist's books that 
prove this to be, correct. 

COMMISSIONER .FIRESTONE: In other 
words, what you are saying, Mr. Townsend, is that a 


person who cannot afford a drug that has been prescribed 


Se ee ee ee = = Paes — 


for him by a doctor to purchase, provisions are made 


for him by the community in one form or another to pay 


for.it for him? 


MR. TOWNSEND: Not in all cases. I 
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ANGUS, STONEHOUSE & Co. LTO. 
TORONTO, ONTARIO Townsend 


feel that there are some cases that do not get these drugs 
COMMISSIONER FIRESTONE: But would you 


be in favour of those people who at the moment are not 


getting those drugs when they are. prescribed by the 


doctor as being essential to his health and welfare, that 
they should get those drugs? 
ee 

MR. TOWNSEND: Absolutely, sir. 

COMMISSIONER FIRESTONE: So.you.are | 
Saying that those who cannot. afford to pay. should be 
provided with those drugs through a community scheme or 
effort? 

MR. TOWNSEND: Yes, sir. 

COMMISSIONER FIRESTONE: And are you 
also saying that. those who can afford. to pay for drugs 
should pay for them? 

MR. TOWNSEND: I wouldn't. like to be 
tied down on this, Dr. Firestone. ._I think that if we 
have to study the population as a whole, and if you are 
going to class an indigent and a person that can. pay, and 
if, we find from further studies that. it is necessary, | 
that people are not getting the proper medication, then 
I would be in favour of submitting that it would be 
national and the people would be paying into a national 
scheme, rather than one that somebody. can pay and the 
government just pick up the tab for those who cannot pay. 

COMMISSIONER FIRESTONE: Let me help 
you. People go and see their doctor, and the doctor says: 
"My dear man, you are sick, you need that drug". And | 


the man has enough money in his pocket, to, buy the drug, 


and goes to the drugstore and buys it. \Would you say that 


ue x im 
. ine ta AS Yis : we a i! ee, oy wy \, 
j i f “ d ’ Shi i, ue J oe ; ay ~~ ; 4 Y : 
9) ys \ 7 re Say 7 [ a a \ . We oe 
Ajo : os 52) F t 


=a i an oa mo 
ali ivy 
an ae ere 


ace 
Joy bivow dud +: SMOT@AALT ARMOLESTMMOD ay 08 \ pine 


+i 7 
a Q 
Pe: 
24 ie 
: tie 
' 


1 
(| 
i 
i 


Jon ots Snemom end ts) oriw elqosg opie! to swovst tt ed 
sit yd Bbedivoserq evs, youd’ new eguab! oaond: gatdtes |> ee 
tsdt .sisilew bone dilsed eldeot Lettneres antod es sose0b |t i 
faguaib Sseodt ten Bbiyone yet la 
‘vi . 

stile ,yledwioedaA  ;:avaenwor AM 

ans Woy Og :HMOTAAALY AIMOLAALMMOD. 0 
ad Divoda.ysq o¢ Dbrotls Jonge onw seodt tedd antyse 

so smenfoe ytinwmmos s: Agvordd: agerb: seond aiitiw bebivoug o 

SdrTOTTs 
ste ,aeY :MACMWOT | LAM. «© 

gory eis boaA > :avOTCHAT® AXWMOLSGIMMOD 
aguab rot ysq ot Hbyotts aso onw seodt teid gntyss mere 
tmerly rot ysq blworia | 
sd oc exit t' abivow:L :GuSeuWOT . AM 
ow tlt tedd Aatdd: I  .enoteerlt .1@ .aidd no nwob, bets 
ers voy Tl bos .slorw s as nolisingog edt) ybuteod sved | 
bis .vsq aso ded? noeyeq « Bas tnegtbnt as aeslo ot aniog 
.yvesasoen et ti Seds estbuteorendtavut mort, batt. ow tr 
nedt ,foltsolbem resqorq edd. anistdes ton ors efqoeq gst , 
ed blyow dh dent gaic¢dimdve PO twOevel nt sd bilyuow I is 
Lonoltsn 8 Odnal gnitysg sd bilvuow eigosq edd bags Isnokten 
edd Sos yeqg nbo ybodemoe isdd sno nendt vedder .omertog 
.¥sq tonmso orw eeont 4101 dss.end qu sotq teut, tnemnrevox | 


- 


qiod em tel :HMOTSaALY AAMOTACLIMMOD 


-aysea Totoob eft bas ~rodoob thedd ssa bas og efqost voy | 
‘bok ."guab tedd Dean voy .xota sts voy (asm teeb YM" has 
.guib edd yud od dexoog atd mt yenom dations esd mem ond ‘hai 


jeit ype voy biluow ovtt om bas. hansen ent od as0g bas 


i 
| ‘ - _ Be 1 d i 7 : a ery its ut ‘t 


ANGUS, STONEHOUSE & CO. LTD. eft 
TORONTO, ONTARIO Townsend 


MR, TOWNSEND: Vers 

COMMISSIONER FIRESTONE: And another 
person has not the money, and goes to a community organ- 
ization and gets the drug this way, is this the system at 
the moment? 

MR. TOWNSEND: Ses; 

COMMISSIONER FIRESTONE: Are you in 
favour of the system that the people who can pay for the 
drugs and the people who cannot pay for it get it supplied 
in some other way? 

MR. TOWNSEND: Yes. 

COMMISSIONER FIRESTONE: If you 
multiply that by all the people in the Province of New 
Brunswick, and by all the prescriptions the doctors 
prescribe, you will get the total drug bill for the 
Province of New Brunswick, isn't that right? 

MR. TOWNSEND: That is correct. 

COMMISSIONER FIRESTONE: Can the 
Province of New Brunswick afford a scheme that does not 
provide for the payment of drugs ANTE aiéatowe prescribe 
as being essential for the health of their patients? 

MR.TOWNSEND: i*tnink, sir; that I 
would like to think that one ‘over ‘very carefully. 

COMMISSIONER FIRESTONE: Well, I have 
no objection to you thinking about it very carefully, and 
if you wish to provide us the answer in a written state- 
ment, you are more than welcome to do so. 

MR. TOWNSEND: I would, sir. 


COMMISS IONER FIRESTONE: But, as I 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Townsend 


understand what you have been telling us so far, you are 
in favour that people who can afford to pay for it pay 
for it, people who can't afford to do not pay Lferyht » shut 
get it through some community effort, and therefore, the 

| Province of New Brunswick must find some ways and means 
to pay the drug bill aqomif any understanding is not correct, 


please correct me. 


MR. TOWNSEND: Yes, we are thinking 
of a total, but then were you thinking just of the people 
who couldn't afford to pay? 

COMMISSIONER FIRESTONE: If you permi 
me, Sir, I have been addressing this question to you, and 
if I may restate the question. Can we afford not to pay 
for the drugs, can.you afford not to pay for the drugs 
which the people in the Province of New Brunswick require? 

MR. TOWNSEND: Definitely not, sir. 

COMMISSIONER FIRESTONE: Fine. So 
I think you have given us the answer whether you can 
afford it or not. I think the answer you have given us 
is. yes. If I may turn to the next question, you have 
been speaking about over-utilization? 

MR. TOWNSEND: You, aie. 

COMMISSIONER FIRESTONE: And you 
expressed some views about over-utilization. Tell me, 
Mr. Townsend, do you think, the pharmacists are in a good 
position to judge whether drugs are over-utilized.or not, 
or wouldn't you feel the physicians are in a somewhat 
better position to judge whether drugs are over-utilized 


or not? 


MR. TOWNSEND: I°cannot see any 
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ANGUS, STONEHOUSE & Co. LTD. 
TORONTO, ONTARIO Townsend | 


physician judging that, sir, 

COMMISSIONER FIRESTONE: Are you 
Suggesting that over-utilization arises out of physicians 
prescribing more drugs, than their patients require? 

MR, TOWNSEND: No, .sin,. 

COMMISSIONER FIRESTONE: Aid right, 
woula you then care to elaborate for the) penefit of the 
Commission as. to what you mean when you speak of over- 
utilization? 

MR. TOWNSEND; I think, Dr. Firestone 
I made a reference to that. before, and that over-utiliza- 
tion is a term -- increased utilization I think would be 
| a better term. -I was careful to say that we weren't sure 
at the present time whether or not our utilization rate 
was eorrect, whether or not we had reached the point 
where people were getting the drug supplies they needed. 
L- frankly don't know this. 

COMMISSIONER FIRESTONE: Well then, 
your first statement therefore is taken that we should 
correct the word over-utilization, and should substitute 
the. word increased, utilization? 

MR. TOWNSEND : si VOCGy B1L¥s 

COMMISSIONER FIRESTONE: And would 
you feel, sir, that physicians would be the best judges 
whether utilization of drugs should be increased or not? 
After all, they prescribe the drugs the patient requires. 
Should not we leave the judgment to the physician? 

MR. TOWNSEND:. Oh, yes. I misinter- 


preted your question before. Yes.) 


COMMISSIONER FIRESTONE: And therefore 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Townsend 


we have come to the conclusion that while pharmacists are 
great people when it comes to dispensing drugs, they are 
not necessarily the best judges of either over-utilization 
or increased utilization of- drugs, with no reflection on 
the professional competence of the witnesses. 

MR. TOWNSEND: That is right. 

COMMISSIONER FIRESTONE: The question 
of competition. You spoke of competition among retailers. 
Can you explain to us what form that competition takes 
when it comes to the sale of drugs at the retail level? 

MR. TOWNSEND: I would say possibly 
the same as physicians, lawyers. We advertise, we put 
up prescriptions, we service, we run deliveries, we try 
to just go probably one step further than the next man in 
giving a service to the public. 

COMMISSIONER FIRESTONE: Is there 
price competition on some of the major drug items? 

MR. TOWNSEND: Yes, sir. There is. 

COMMISSIONER FIRESTONE: If we were 
to ask your association, would it be possible for you to 
provide us with specific information as to the various 
prices charged in major drugs by leading retailers in 
the province, without necessarily divulging their names. 
We are not necessarily interested in any particular firm, 
but we would have perhaps some idea of the degree of price 
competition that exists. Would that be possible? 

MR. TOWNSEND: Yes.’ sir. 

COMMISSIONER FIRESTONE: Are you 


also familiar with the. prices which hospitals pay for 


drugs? 
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MR. TOWNSEND: Yes, I certainly am, 
Bir, 

COMMISSIONER FIRESTONE: Would it be 
possible for you to supply us also that information, so 
that the Commission would have an indication of the 
differentials? 

MR. TOWNSEND: Yes, sir. “Dro Kebby 
has been very helpful to us in all our brief, and I am 
sure he would be helpful. 

THE CHAIRMAN: For my information, 
do you mean the price for which they both obtain their 


drugs, the source from which they both obtain their 


F drugs? 


COMMISSIONER FIRESTONE: Perhaps I car 
elaborate then, Mr. Chairman. Thank you for raising the 
question. I am asking for the prices at which hospitals | 
obtain the drugs, and I understand that the drugs are 
made available either free of charge or at cost. How are 
these drugs purchased by hospitals made available to out | 
patients? 

MR. TOWNSEND: They are not made 
available in this province to out-patients. 

COMMISSIONER FIRESTONE: So therefore, 
what we would have is the cost of drugs to the hospital? 

MR. TOWNSEND: That:is correct. | 

COMMISSIONER FIRESTONE: We wauld 
also have, or your association presumably wauld have, the 
cost of drugs to the retailer? 

MR. TOWNSEND: Yes. 


COMMISSIONER FIRESTONE: And you would 
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also have the cost of drugs to the patient, to the purchaser 
| by purchasing drugs ina retail outlet, so there would be 

! three figures involved for each item. These three figures 

|| are available? 

MR. TOWNSEND: We can work to make 
them available, sir. 

COMMISSIONER FIRESTONE: We are not. | 
| asking for a comprehensive survey. We are more interested 
in,an illustration of the differentials which exist, so 
therefore if you would pick a few key drugs, just to 
| iilustrate to us, it would be very helpful. Is that 

possible? 


MR. TOWNSEND: ‘es, sir. It is 


possible, but we must remember that in some cases the 
hospital pharmacists work with a greater professional 
freedom than retail pharmacists, I might be wrong here, | 
but I think that the hospitals have the right to aweeus ene 
a number of proprietory drugs for a trade name. This we 
have not the right to do. We might have a hospital 
buying one brand of drugs and a retailer buying another | 
brand. 

COMMISSIONER FIRESTONE: Well, I think 
this is a very useful qualification you are making, Mr. 
Townsend, and we would welcome in addition to the factual 
information any qualification which you may wish to add, 
and thank you very much. 


COMMISSIONER BALTZAN: There is one 


area where you can assist in the matter of this question 
of utilization, and I refer to drugs not on the restricted 


list, where patients come in for a repeat prescription 
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for, say, a week or a month, and then maybe they continue 
on fora year, and you are then ina little bit better 
position to assist with respect to this problem than a 
physician who does not know anything about it. 

MR. TOWNSEND: That is correct, sir, 
but those cases I think’are isolated as far as the letter 
of the law laying down the filling of prescriptions is 


concerned, especially since last September 21st. 
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1 a ie , COMMISSIONER McCUTCHEON: I put it’ to 
2] you another way, Mr. Townsend: there is a great List of 
2 drugs -- and I think you havea hundred of them listed 

4 here -- which can-under certain’ circumstances be sold 

5| without any prescription? 

6 MR. TOWNSEND: That -is:correct. 

7 COMMISSIONER McCUTCHEON: So in’ that 
8| situation the responsibility is entirely yours? 

9| MR TOWNSEND: That is’ correct, 

10 COMMISSIONER McCUTCHEON: When*you 
11] say that you are in favour‘of a scheme under which people 
12| who can pay for their drugs do 80, and people .who ‘cannot 
13) pay for them the community pays for them, do you include 
14| that type of drug in your statement? 

15 MR. TOWNSEND: No; sirs. What we 


16|| intended in there were préscription drugs, what is known 


17|| as anything the physician writes down as a prescription; 
18] not, as we call it, over-the-counter medication. This 
19] we don't feel should come under the health organizations, 
20|| because it would just: become: too involved. We have also, | 
21| of course -- to amplify it still further.-- therfact that 
22| many of these drugs are sold in grocery stores, and we 
23|| just would not have any idea of where to obtain figures 
24|| except from the manufacturers. 
25 COMMISSIONER McCUTCHEON: So, any 
26| figures you give us as to drug sales will be limited to 

) 


27 || prescription drugs? 
28 MR. “TOWNSEND: Thatcis correct. 
29 COMMISSIONER McCUTCHEON: Would you 


30| Like to hazard any guess from your own experience as to 
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the proportion of prescription drugs you sell in dollar 
volume and the proportion of non-prescription drugs? 
MR. TOWNSEND: That question was as 
to what we would refer to as over-the-counter drugs versus 
prescription drugs? 
COMMISSIONER McCUTCHEON: That is right. 
MR. TOWNSEND: I would not want to 
hazard that at all. 
COMMISSIONER McCUTCHEON: Could you 
get us that information from two or three representative 


pharmacists in your association? 


MR. TOWNSEND: We can try, but I | 
might point out that most of our association run retail 
pharmacies of possibly less than $1,000.00 a year, and to | 
carry detailed information is very difficult. 

COMMISSIONER McCUTCHEON: But there 
may be someone who has kept that information? 

MR. TOWNSEND: es. 

COMMISSIONER McCUTCHEON: L agree if | 
it has not been kept you cannot get it. 

THE CHAIRMAN: Thank you very much, 
gentlemen, 

MR. TOWNSEND: Thank you very much, 
Mr. Chairman. 

THE CHAIRMAN: Now, this concludes 
the list of those whose submissions we were to hear today. 
We will proceed at 9 o'clock tomorrow morning starting with 
the submission of the New Brunswick Medical Society in 
co-operation with the Medical Council of New Brunswick, 


to be followed by the New Brunswick Association of 
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‘Registered Nurses, the Canadian Mental Health Association 
and the New Brunswick Association for Retarded Children, 
those being the four remaining submissions of which we 


have had notice, 


The hearing stands adjourned until 


9 o'clock tomorrow morning, 


ead Adjournment. | 
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